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ARTICLE |- Name: (( - ,;;
The name of the Limited Liability Company is: % e
..rf'f'\ -(_ -
FRUMA INVESTMENT GROUP ONE, LLC . CISNNE -
. o 2
' A
ARTICLE 11 — Address: 277
The mailing address and street addreas of the pringipal office of the Limited Liability %’{ff

Company is.

110 Washinaton Ave, No. 1512
Minral Beach, FILL 33139

ARTICLE 111 - Registered Agent, Registered Office, & Reygistered Agent’s

Sigmature:
"The name and the Florida street address of the registered agent are:

Serpiode Varona. CPA
- Name

304 Palermo Ave

Florida Street Addross

Corgl Gables. 'l 33134

City, Statc, and Zip

Having been named as registered agent and 10 accept service of process far the above
staved |ipnted tabiity company ac the place desigaated in this certificate. | herhy accept
the appeintment as registered agent and agreoc o act in this capacity. | further agree o
comply with the provisions of all statutes ralatihg to the proper and complete
performance of my duties, and { am familiar with and acrept the abligations of my
position 23 registacred agant as provided in Chaprer 808, F.5.
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Repistered Agon’s St
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ARTICLE 1V ~ Management (Check it applicable) 2%

The [imited Liability Company s to be managed by one manager or more managers
and is, therefors, o munager managed company.

{ An additional articke must be agded if an effective date i3 requested)

Signawre of @ manber ov on autharized Tepresentative of @ member

(i accotdands with section 608, 30810 Florda Statuies. the axecution
of this doctent constituies an affitsation undoer the penalties of perjun
it the fie1s siatod hetoin are trud)

Soreio de Varoni
: Typud or printed naeng ol signec

MANAGING MEMBFRS o ADDRESS
{30 Units) 110 Washington Ave

Mo, 1512
Migrni Beach FL. 33139

Ingrid M. Truplle

{10 Washington Ave
Nag, 1512
Migmi Beach, FL 33139

Mary Paredes de Bianco {50 Units)
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