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AT
ARTICLE |- Name: Ty e, <
2;%? < <?
Tha Name of the Limited Liability Company ¥s: ’Sf_'{nﬁ < .g}
: 7
Gatiery 819, LLC ?\m,%p J.’k
O
ARTICLE U~ Asidrass: 2.7
=

The mailing address and stroet address of the principat office of the Limited Liability
Comparny Is:

2600 S, Douglas Road PH-§
Coral Gables, Florfda 33134

ARTICLE H! — Duration:

Thne perlod of duration for the Limited Liability Company ahall ba perpstual

ARTICGLE V- WManagemend:

The Limited Liability Company i3 to be managed by two managsrs and the name and
address of such managers who are to serve as managers:

Chiara Fucel
2600 S. Douglas Road PH-6
Coral Gabl 33134

By: L P
an suthorized repregsentative of a membaer

Signature of & meme(
arla de los Anpoles Lopez

2600 §. Douglas Ropd PH-6
Coral Gables, Florida 331}4

Signature of a ﬁwfnbaér an duthorizadrepresanitative of a membper

(Ih accordance with section 8408.408(3), Flarida Staiues, the execution of this affidavit
constitules an affirmation under the penalties of perjury thal tha facts stated herein are

frua,)

Josae |. Padial, PA

2600 Douglas Rd. PH-6
Goral Gables, Florida 33134
{305) 443-8010
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ARTICLE V- Admission of Additional Members: ?’% @:p e
[/

The right, if given, of the members {0 admit additional members and tha terms and
condiitons of tha admissions shall ba pursuard to the Management Agreemsnt.

ARTICLE Vi- Members Rights to Continue Busingss:

<
The right, If glven, of the ramaining members uf the limied tabilily company (G gantinue ”%;
the bumness on tha death, retirermant, resignation, expulsion, bankruptcy, or dissclution
ol a member or the occurmence of any othar evant, which terminates the continued
mermbarship of 3 mambar in the imited liability cornpany. shafl be pursuant 1o the
Management Agreemant.

CERTIFICATE OF DESIGNATION QF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 7O THE PROVISIONS OF SFCTION 608.415 OR 808.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1 The name of the imited Rability company is:
Gallery 619, LLC
2  The name and the Florida street addrass of the registered sgent a:
Jona I, Padial

2600 S. Douglss Rosd PH-S
Coral Gables, Florida 33134

Having been named as registered agent and o accept seovice of process for the
above staled limitad liability company ai the place designated in this certificate, t
haraby accept the appointment as regislered agerd and agree to act in this capacity.
1 furiher agree Lo comply with the provisions of all statutes releting o the proper and

camplete perfarmancea ien, and | am lfamillar with and accept the cbligation
= /

of my position as regl
4 Jose [. badie

- Jose L Padial, PA

2600 Douglas Rd, PH-0
Cora) Gables, Florlda 33134
{305) 443-8010
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