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ARTICLE I: NAME: The name of the Limited Liability Company is SANTEX DEVELOPMENT,
L.I.C.

ARTICLE II: ADDRESS: The mailing address and street address of the principal office of the
Limited Liability company is: 11049 NW 72 Terrace,Miami, FL33178

ARTICEL II: AMANAGEMENT: The Limited Lighility Com /ga‘ny is to be managed by one or more

managers and is, therefore, amanager—manag comp%

Fredo Lgwenhaar”

Namef Signee Eg =3
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ARTICLE IV: REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED £§ - 2}
AGENT’S SIGNATURE: P
o=

—Yora

Fredo Lowenhaar g_g o~

Name g-m -4

2 Terr. iami 7

Florida Street Address

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as Registered Agent and agree to act in
this capacity. I further agree to comply with the provisions of all statutes relating to theproperty and complete
performance of my duties, and I am fgihiliar with and accept obligations of my position as registered agent as

provided for, in C apter 606.5.5. /

Regisvgents S@{ature
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STATE OF FLORIDA
COUNTY OF MIAMI DADE

BEFORE me did personally appear Fredo Lowenharr who is personally known to me
OR -

V'Kde =4 q)ﬂwg L,*c__ as proof of identification.
/] i\ £ g% Ortanda E Reyes

- My Commission Expires % . & My Commission coagag0
1. Reyes 9 Expires March 14, 2095
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