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ARTICLE I - Natoe: ‘\ii_ } E'L("R {32

The name of the Limited Linbility Company is:
URSTATE INVESTMENTS LLC

ARYICLE XI -~ Addregs:
The mailing 2ddress and street addrass of the principal office of the Limited Lisbility Cornpany is.
8814 N.W, 177 Terxace, Miami, Florida 33018

ARYTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida stregt address of the regiswered agent gre:

MARYIA R. CASO CASERTA

NWame

45349 Ponce de Leon BEeulevard
Flonde grrest address (7.0 Box NOT, scoeprable)

Coral Gables FL 331446
City, Swaty, and Zip

Having been nomed as registered agent and 10 accept service §f process for the above stated limited
Fability company af the place designated iv this certificate, f hereby accepr the appotrtment as
registered agent and agree 1o act In this capacity. [ further agree to comply with the provisions of all
szarutes relating to the proper and complete parformance of my dyties, and I am fomiliar with and
accept the obligations of my pasition a5 registeved agent as provided for in Chapier 603, F.S.

T~ —"':"Efcgzamchgsnt’s ngnatm-c
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i m‘émber or an nuthafized representative of 2 memb&r

{An additional

Signaiore
(10 accordanee with section GNBADB(3Y, Florida Strtutos, the miocution

of this dosument constiwtes an affimmaation under the penaltics of perjucy
thar whe facts siprad hercin ars trus.)

ISMARE MONREAL
Typed or privied name of sMgnee
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