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@ TICLES O G TION FOR FLO LIMITED LIARILITY ANY

ARTICLE I - Name of Limited Liability Company: EXPECT MiRACLES LLC

ARTICLE W - Mailing Address & Street Address of Limited Liability Company:

Address: 8591 NW 186 ST. STE 134
City, State & Zip: MIAMI, FI, 33015
ARTICLE III - Registered Agents Name, Office Address, & Registered Agents Signature:

JENNIFER gm]THELm VILCHEZ,
ame
8371 NW 24 STREET
Address (P.0. Box NOT Aceepiabk)

SUNRISE, F1, 33322
Ciﬁ s Stafe, Zip
Having beent named as registered agent and to acespt yervice of process for the nhove stated limited Hability company at the
Place designated In this cer e, £ ftereby dccept the appoiniment as registered ageie and egree o act in (his capacity. I
Jusrther ogree fo comply with the provivions of ail statutes relaning to the proper and complete petformayce of my dufies,
and I am famifiar with and accept the obligarions of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent’ tore Date 03/03/2005
Article IV - Munafement {Check box if applicable.)

E The Limited Liahility Company is to be managed by one manager or more managers adis, o
therefore, a manager - managed company. Specify aame & address(es). e % L
1. LUISA VILCHEZ, 8591 NW 186 ST, STE 134 FL 33015 i B @
2. l/ £
o o=
| g W
$ignature of 2 nembeor wn suthorized tive of 2 member, S ro
In accordance with s8ioel608.408 (3), Florida e execition of this >
document constitutes an affirmation under the penaltiss of pedjury that
the facts stated heyein are tre.
LUISA V[LCHEZ
Typed or printed name of signee
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