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4 Florida Limited Liability Company
39 AR 27 A 24

ARTICLE I-Name: L T STAJE
__ZJ_,_.."..:. RN .‘:,_; ' v p\
The neme of the Limited Liability Company {s: (Ll s car FLORID/

BRIMGEPORT, LLC

ARTICLE 11 Address:

The mailing address and efveet address of the principal office of the Limited Liability
Company s

0240 S.W. 72 Styect, Suite 216
Minmi, FL 33173

ARTICLE -TII-
Registercd Agent, Registered Qffice, & Registered Agent’t Signatuce:

The name and the Florida strect address of the registored agent are;

THOMAS G. SHERMAN, ESQ, P.A.
218 ALMERIA AVENUE
CORAL GABLES, FLORIDA 33134

ARTICLE IV
PURFOSE

The lim{ted Tlabjlity company shall have the suthority to engage in any sctivity or
business permitted under the laws of the Utiited States and of the law of the State of
Florids, and the law of any other jurisdiction wherein it may conduct business. This
limited lizhility company may tomduct business within or without the State of Florids
anywhere in the world that it may so seleck

ARTICLE ¥V
VOTING

Yotes of the memhers shall be in proportion to their conttibutions fo the capital of
the limited lishility company a5 adjusted from time to time, to propeely reflect apy
wdditionat contributions or withdrawals ¢f ¢apital by the members.

ARTICLE VI~
Manapement (Check box if sapplieable)
X___ The Limited Lizbility Company is to be managed by onc manager or more
tiantagers aud is, therefore, & manager-managed compaoy.

The Limited Liakility Company is to be managed by its members and iy,

therefore, a member-managed company. }_‘_og O OQODq"T‘]
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ARTICLE VIT con gy AT A
MANAGERS i HRLL .
B RS A -
SELEe s e FLOTDA
The Managsr of the Litnited Liability Company iz T s T
1.} Antonio Sarmisnta
9240 S.W. 72 Street, Suitc 216
Miami, FL 33173
!
S

Print Marme: Thomas G. Sherman
Authorized Representative of a Manager

{In accordanes with scetion 608.408(3), Floridz Statutes, the exscution of
this document constitutes an affirmation onder the penalties of peqjury that
the facts stated herzin are tree.)

Having bean namied as repisiored apens and 1o accept service of process for the above
stated limited fiability company at the place designated in this certificate, I herely accept
the qupointment as regittered agent and agree 10 act in this capacity. T further agree to
comply witk the provisions of all statutss<elating to the proper and complete
peformance of my dulies, and [ am fnitiar with and accepi the obligations of my
position oa registered agent a3 profided for in chapier 608 F.§.

vl
THOMAS G. SHERMAN, ESQ. P A,
REGISTERED AGENT'S SIGNATURE

HOS 00a004TY

T Wi £IET  SPET-EZE-NdD

A d



