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The name of the Limited Liability Company is; ULISES APARTMENTS, L.L.C. R

Article 1
Address N L : .

{Fability

Company ts: 1800 Meridian Avenue, Miami Beach, Florida 33136, .

The mailing address and street address of the principal office of the ng {
Article 111 v
Registered Agent : R

The name and the Florida street address of the registered agent arc:

e 2

Loslie Alan Rozenowaig, P.A.
One S.E. Third Avenue, Suite 960
Miami, Florida 33131

Having been named as registered agent and to accept service of process jor the above stated
Limited Hability company at the place designated in this certificate. 1 hereby accept the
appointment as registered agent and agree lo act in this capacity. Ifurther agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familior wishend accgpe the oblipations of my position as vegistered agent as

provided for in Chapter 60)
TESLIE ALAN ROZENCWALG, B8, / ~D

Signature of representative of Member
{In acxordangs with SectionB0B.408(3), Florida Statukes,
the execution of this affidavat Gonstitutes an affirmation under
the penalties of perjury that the facts stated hertm ars frue)

Ulises Varzquez o o

Typed or printed name of Signee
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