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FOR LOR}I,
- 243 FORT LAUDERDALE, LLC
) ARTICLE | - NAME:
The name of this Limited Liability Company (“Company”} shail be:
243 FORT LAUDERDALE, LLC

ARTICLE 1. - ADDRESSE

The mailing address and street address of the principal office of the Company is:
2159 Corsl Way, Suite B, Miami, Floridz 33145,

ARIICIE L - DURATION

The peried of duvation for the Coﬁpmy shall be perpetual unless dissolved according fo
Yooy

ANA

The Company is 1o be managed by: 3 manager or managers and the name(s) and address
of such managers is:

Jose Boschetti
2159 Coral Way, Suite B
Miami, Florida 33145

And

_Luix Boschetti
2159 Coral Way, Suite B
Miami, Floridaz 33145

orized reprmntanive_af a memiber
Y Florids Statutey, the exscution of this
r the pentitics of perfury that the facts

Sigosture of p iember or aa
{In accordance with sectivs 608,
aifidavit constitires an affimmstion,
stated henein ave oue)
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- LLa -
PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA ©°CE, Faséf?}‘l%f
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE A
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited ligbility company is:

243 FORT LAURERDALE, LLC
2z The name and the Florida street address of the registered agent axe:

JOSE R, BOSCHEIT]

NAME

2155 Coral Way, Suite B

Florida strect addrosy (P-0. BOX NOT, ACCEPTABLE}

rida 33145
CITY, ETATE AND ITP

Having been named os registered agent and 1w accept service of pracess jfor the above stated limited Viabitiyy
company ot the place designaten in this certificase. [ hereby accept the gppoisiment as registered agent and agree
to acr i this capacity. [ further agree 1o comply witk the p rovisions o Fa iT s woutes relating to the proper o rd
complele parformance of my dutier, ond £ am famtline witk grd accept the pbiigations of my position os repistered
agext,

SIGNATURE

niplgpesiiivee,
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