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Article I S r{'\j
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- .
The name of the Limit=d Liability Company &: MARAL INVESTMENTS, LL.C. ‘Z‘f e B
Arficke 11 e T
Address

The mailing address and sireet address of the principal office of the Limited Liability Catnpany is:
11667 N.W. 72™ Terrace, Miami, Flerida 33178.

Article [
istered Apwnt

The name and the Florida street address of the replnsred apent are:

Leslie Alan Rosnewsig, PLA.
One S.E. Third Avenuc. Suite 960
Miarni, Florida 3313}

Having been named o registered ogevr and o acenpr sorvice of process for the above stated limited
liability compary ai the place decignoted in this eortificate. 1 hereby ueeept the uppeintment s
repittered agent and agree (o act in this cupacity. 1 further agre to comply with the provisions of ul
Stertutes reduting lo the proper and complete perj?)rmam'c of my dm.::-;, ume familicr with and accept
the eblipations of my position ; i

Bignatire of' Merabor/autharized representative of Member
(In adcordance with Section 608.408(3), Florida Statutes,
the exbcution of this affidavit constinres an affirmation under
the pemaities of perjury that the facts stated hercin are true)

e ilftedo Rodriguer,

TVyped or printed pame of Signee

Article 1TV
Manaper

The manager is Alfredo Rodrigusz, whose mailing address is 11067 N.W. 72™ Temace, Miami,
Florida 33178,



