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ARTICLE ONE — Name: g

B T =

m T

The name of the corporation shall be: c: -
-
i

CAPRT LLC
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ARTICLE THWO — Address:

The mailing address and street address of the

principal office of the
Limited Liability Company is: :

7220 N.W. 36" Street, Suite 515
Miami, FL 33166

ARPICLE THREE — Registered Agent,
Signature:

Rogigtered office, & Ragistered Acent’s

The name and the Floxida street address of the resgisteved agent are:

Mario Laricchiza
ﬁ =highe]

ngO N.W. 36" Street, Suite 515
Florida street address -

Miami, FL 33166
City., State, and Zip

Having been named as registered agent and to accept service of pIrocess
for the above stated limited liability company 2t the place designated in
this certificate, I hereby accepl the appointment as registered agent and
agree to act in this capecity. I Ffurther agree to comply wikh the
provisiens of all statutes relating to the proper and complete
performance of mwy duries, and I am Jfamiliar with and accept the
obligations of my position as regis as provided for in Chapter

608, F.S.
\us

RegistTre 5 Shgnature
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ARTICLE FOUR — Managaement (Check box if applicable.)

&f;he Limited Liability Company is to be managed by one manager or more
managers and is, thersfore, a manager, managed company.

{An additional article must be ded if an effective dated is reguested)

\ 19N e
Bignature of a mktber 4 Gthbrized representative oT a member.

(In aceordance with section %O08L40§{3). Florida Siatutes, the
nt cogstitutes an affirmation under the

execution of tiis doc
penaities ¢ pefjury that the £Lacts stated herein are true.)

T\ervo LGrieda e

Tywed or printed name of signee
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