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Square Five L.L.C,
ARTIC OR: TION FOR A FLO
LIMITED LIABILTTY COMPANY

ARTICLE I- NAME

The name of the Florida Limited Liability Company is Square Five L.L.C

ARTICLE IT - ADDRESS

The mailing address and the street address of the principal office of Square Five L.L.C.isas
follows;

10340 SW26th St. G-203
Miami, Florida 33172,

ARTICLE I - DURATION

The petiod of duration for Square Five LL.C. is petmanent
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ARTICLE IV - MANAGEMENT —-3‘ .
Square Five L.1.C, is to be managed by the managers who need not be members of Square -
Five LL.C. The names and addresses of such managers are as follows: , e
[ R o 1A
Romano Palenzona Patrizia Palenzona
10540 NW 26tk 8t G-203 10540 NW 26" St. G-203
Miami, FL 33172

Miami, FL 33172
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ARTICLE ¥ - REGISTERED AGENT AND OFFICE

The name of the initial registered 2gent of Square Five L.1.C. is:

Romano Palenzona
10540 8% 26th St. 5-203
Miami F1 23172

ARTICLE VI - MISCELLANEOUS

The right of the member to admit additiona! members and the terms and conditions of the
admigsions, and the right of the remaining members to continue the business on the death, refirement,
resigoation, expulsion, bankruptey, or dissolution of a member, or the pccurrence of any other event
which terminates the contimied membership of 2 member shalt be as set forth in the Regulations and

Operating Agreement. Additional Members may not be admitted without the consent of the
Executive Board.

Dated this / | day of January, 2004

Printed Name: Romano Palenzona
Title\ President
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the above stated limited liability company
at the address designated in this certificate pursuant to the provisions of Section 608.415, Florida
Statutes, the undersigned hereby agrees to act in this capacity, and further agrees to comply with the
provisions of all statutes relative to the proper and complete discharge of its duties.
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Romare Palenzona
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AFFIDAVI MEMBERSHIP AND CONTRI NS
The undersigned who is the sole member of Square Five LL.C,, certify that:
(1)  the above named Limited Liability Company has at 1east one member;
(2) the total amount of cash contributed by the member is $1,000.00;
(3)  no property has been contributed;
(4)  thetotal amount of cash or property anticipated to be contyibuted by the member is
$1,000.00. This total includes amounts from 2 above.
Dated this / ﬁ day of January, 2004,
MARKET PLAZ 4 Florids Corpotation
Sole Member ¢, ive LL.C.
By: > Mm"c‘?‘“’_ﬂ‘}
Printed Name: Romano Palenzona
Title: President
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