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ARTICLEl Name: ( e 2
the name nf the Limited Liahility Company is: -.3 Vi
o
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ARTICLE N - Address:

T mailing address 20d street address ol the principad oifice of the Limited Linbility Campuny i

2717 Ponee de Lean Boulevard
Coral Gahles, F1. 33134

ARTICLE III Registercd Agent, Registered Office, & Registered Agent’s

Signature:
Fie natve and the Flarids street addiess of the regisicred seent aees

Serrio de Varonn, CRA
Nigtiie

303 1ralzrmo Avenue

Fiurida Streer Address

Corsl Gahles, FT. 33134

Lity, State, and Zip

Having Been named as registered agent and ro accepr service of prorass for the akove
stated fimited liability company at the place designated in this certificate. | herby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of ali statutes relating to the proper and complete
performance of my duties, and { am famitiar with and accept the obligations of my
position as registered agent as provided in Chapter GD8, F.5.

Rugisiered Agent's Signuture
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ARTICLE IV — Managememt (Cheek 1f applicable)
the 1.imited 1.iahitity Company is 10 be managed by ond anarseer or swsfe managers and is.
therefore. 2 manager — manaed gonipany. n
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{18 accorgance with saction 608.JU8(3 ), Florrda Statutes. the exedt

of 1his dotument constitutes sn sifirmation onder she pamltics oF p&.mj:f
that the facts starzd herein are tue) =
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Maurg Seattolini_

Typud or prinicd nure u{" signes

MEMBERS

ADDRESS
Maurg Scattofim

2717 Ponce de Leon Bl
Coral Gables, VL. 33134

Constanza 1. Profeta de Scatioling 2717 Ponce de Leon Blvd,
Coral Gables, FL 33134
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