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ARTICLEL NAMSE ©% o,
The name of the Limited Liability Company is; MARIPOSAH, L1.C ’/9(%’@%

~ A

The mailing addresy and street address of the principal office of she Vinmtad Liahdity

Company is: 1365 Brickell Avenue, Suite A-207, Miami, Flosida 33129-1626
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The name and the [lorida street address o fthe registered a gent is: varnne P citas, | 865

Drickell Avenue, Suitc A-207, Miami. Flarida 33129-1626.

Having been name as registered agont and to accept service of process fur the above stated lunited

labuity company ot the place designmed in this contificate, I bereby accept the appinment as

repisterad agent and agree to act in this capacity. T futher agree o cumply with tins pros sions ofall

statutes velaling (0 the proper and complete performance of my dutivs, and 1 atn fanth v with wnd

reeopt the obligations of my position as registercd agent 2s provided for in Chapter GUR, 7 8

Ivonnc Fieitas
Registered Agent

£ -,(

The Limited Eiahility Company is to he managed by one nnsger or morn auleg s sl is,

therefure, a manager - maraged company.
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ARTICLE.Y. ADMISSION OF ADDITIONAL MEMBERS
The Hwited Liability Company shall commence its existence upon the filing o the Artelus

of Qrganization,

(In accordunce with section 608-104(3), Florida Statutes, the i 15 aflidiy { constitutus
an affinnation under the penalties of perjury that the facts stat

.-
Ivonne Fleitas -
Authorized Representative of Member
Dated: April 2%, 2004
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