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AnTIcLE“I—'-N = e = - Ve . %,{’
The name of the Limited Lisbiiny Company is: Mazmar XX - Boa, LLEC.

ARTICLE XY - Address: _ o
The mailing sddress and street- sddrecs of the principal offics of the Limited Liability
Company is: 583% Blue Lagoon Drive, 4* Floor, Miamd, FL 33126,

ARTICLE NI - Registered Agent, Raglstered Office, & Registorod Agent’s Signature:
The name and the Flarida stres address of the regirtored agent are:

Masond Shajuoe
5835 Hlua Lagoon Dive
4% Floar

Having been named s yegisiered agent and to acospe servicy of process Jor the above
stared Emited Hability company ot the place designoted in-this cartificate, I heraby 2ccept
the appolniment as registared agent and agree lo act ia thix capacity. 1 further agree lo
comply with the provisions of all siatetes rslating, to the proper and complete
performance of my duties, and J qm fiopiliar with ghd accepr. the obligotions of my
position as registered agent ay provided for in. o908, F.

Anfher ' intive of » mevwber
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