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FLORIDA LYVITED LYABILITY COMPANY T T
G %
ARTICLE I - MName: ﬁ?;
The aaine of the Limited Liability Company is: ‘.-”;
FLOUTD, LI
ARTICLE Il - Address:

The mailing address and sereét address of the principal office of the Limited f iability Company is:
Priocipal Office Address: Maiiing Address:

21185 Mainsail Cycle, D-13 Same

Aventura, FL. 33180

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

Ronad Davidovic

Name

21185 Mainzall Circle, D-13

Floridu street address (P.O. Box NOT acceptable)

Aventura FLORIDA 33180 ~
City, Stazz, und Zip

Having bean ncanid as regisiered agent and 10 aceept service of process for the ubove stated Himited Dability
comipary af the place designeted in this certificate, I herehy accept the appointment as regisiered agent ard
agree fo act in this éapacity. I further ayree to comply with the provisions of all siatules relating to the praper
wid complate perforinance of poy dutles, and £ ans famitiar with and aceepr the obligations af my position ax
registered agerit as provided for indfapter 608, Florida Statutes..
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Registered Agent’s Sigunture

Pagelof2
(CONTINUED)



AR'I‘ICI;E IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as foliows:

Title: 7 B Mame and Addressi |
"MGR" = Magpager : ¢ -
SMGRM® = Managing Member

MGRM . _ Erik Lazaro Sanchez

’ - 2030 SW 135 Ave.
‘Miami, FL 33173
MGERM Howard Khan
' 2853 S BalmoniLn
Codper City FL 33028
MGRM Ronald Davidovic

"21185 Mainsal Cirgle, B-13

Aveaniura, FL 33480

{Use attachnient if necessary)

NOTE: Ap additionn article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of & member ornn suthorized veprestniztive of « snember.

{in sccordance with seotion @3,493{3),1’&:&&& Statutes, the exiecution
uf this dosument constitutes an aTirmation undur the penalties of pedury
Tt thhe Tacts stated hereln nre froe)
Ronald Davidovie

Typed or printed rame of signee

510,08 Fifiog Fer fyr Articles.of Orpanization
$ ZE.4C Desigeation of Registered Agent
3 30,00 Certified Copy {Optional}

$ 500 Certificats of Status (Optivaal)
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