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EXPRESS CORPORATE FILING SERVICE INC.

Requestor's Name

1000 PONCE DE LEON BLVD. SUITE:101
Address )

CORAL GABLES, FL 33134 (305) 4444994

City/State/Zip Phone #
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CORPORATION NAME(S) & DOCUMENT NUMBERC(S) (if known):
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K IComaration Name) {Dacament #)
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3.
{Corporation Name) {Document #)
4.
{Corporation Name) (Document #)
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1 Mail out m Will wait o Photocopy [ cCertificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director 1 QM/D -
.>< Limited Liability Change of Registered Agent ;
|| Pomestication Dissolution/Withdrawal : .
Other Merger
_ OTHERFUNGS | | REGISIRATION/ -
Annual Report LOUALFICATION, . .
Fictitious Name Foreign
Name Reservation Limited Partnership
Reinstatement
Trademark
Other
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ARTICLE I - Name: T O er
The name of the Limited Liability Company is: S o * O
K f: BN
- oS
ancho  Ana ocreanca LLLC %%n A
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ARTICLE II - Address: : kd
The zqaiiing address and street address of the principal office of the Limited Liability Company is:
rincipal Office Address: Mailine Address:
ot Nw g2 Aye Y.y s ¢/ 4 vou _ o
Suite 'ﬁ}i& . ~ o
miami Fe 33827 e

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

TeanneHe &. ﬁ%_u?[q r

Name

3yo; pw B2 AvL  Sune ¥ 230

gorida sireet address (P.0, Box NOT =zccepiabic)

=
WMaAdn | g 337272
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Si/gnaty/

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Mol Teqanetle G, faoilar
3ol NUW 52 AVEN Sufe ¥230
Mmdmt T o 33722

"Mee_m , ngqh .‘—LA»ﬂcfew

. 34pt Nuw R AVE Suife 3o
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(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

(wnld oo i
M
@){tum of a member or an authorfzed wsenmtive ofa member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docurment constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Jeann e:He G. Qﬂuf IOL v

Typed or printed name®f signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional)

Page 2 of 2



