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FOR

WEST RIVER INVESTMENTS, LLC

1. -

AME:

The mame of this Limited Liability Company ("Company™) shait be:
WEST RIVER INVESTMENTS, LLC
ARTICLE 1. - ADDRESS

The mailing address and street address of the principal office of the Company is:
2991 NW 173™ Temace, Miami, Florida 33018.
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ARTICLE 11 - DURATION o T
The period of duration for the Company shall be perpetnal umless dissolved accordingto. <4}
law. L
ARTICIE I « A
The Company is to be manaped by: a manager or mamagers aod the nawe(s) and address
of such manager is:
Antonio Acosta
8991 NW 173rd Terrace
Miami, Florida 33013 L
Sighatore of 3 member or an axthartred representative of » member
{In accordance with section S08.408(3), Florida Statrtes, the execution of this
affidavit copstituies ag affinnation tnder the peoaities of perjury that the facex
stated hereiiy are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6083415 OR 608507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The naroe of the limited Hability company is:

WEST RIVER INVESTMENTS, L1C

2. The pame and the Florida street address of the regisiered agent sre:
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ANTONIQ ACOSTA L =3

NAME L "3

R

8991 NW 173" Terrace S5

Florida street address (P.O. BOX NOT ACCEFTABLE)Y :UJ r 5\{;
Mismi, Florida 33018

CITY, STATE AND- 211

Having been named ay registered agent and 1o aocept service of process for the above staed limited lickitiy
compary af the pluce devignated ip this centificate. 1 hereby accept the appointment as registered agent ard agree
{o act in thiv capacity. I firther opres 1o comply with the provivions of ofl stotutec reloting 1o the proper and

complete parformance of my duties, and | om familiar with ard aceept Sie obligations of my position ay registered
agent.
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