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ARTICLES OF TON R A FL LIMITED

L LI OMPANY

ARTICLE I Name: The name of the Limited Liability Company is:
Balam, LI.C
ARTYXCLE: I Addrgss: The mailicg address and street address of the principal office of the
Limited Liability Company is;
Principal Address: Mailing Address:

2121 Ponce De Leon Bivd., Suite 240

Post Office Bax 140365
Coral Gables, Florida 33134

Coral Gables, Florids 33114

ARTICLE HI Begiziered Agent, Registered Office, & Registered Agent's Sienature: The
name and the Florida street address of the registered agent are:

Jeffrey Lusky, Esq.
301 Almerina Avenue, Sufte 345
Coral Gables, Florvidna 33134

Having been named as registered agent and to accept service of process for the above stated
limited Hability compaxy at the place designated in this cerlificats, I hersby accept the
appointiment 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 1

arn familiar with and accept the obligations of my position as registered sgent as provided for in
Chapter 608, F.S.

Pt
Registered(Age Signature
-,
Arcticle I'V Magagement: A o] f_—;
The name and address of sach Manager or Managing Member ig as follows: i"'r:, <.
d =5
Xitle: MName angd Address: =
=0
MGRM Regona Anpoitis .
Post Office Box 140365 e
Coral Gables, Florida 33114 .
r_ “
MGR Melson Bean o0
Post Office Box 140365 =7
Coral Gables, Florida 33114 g e
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Signﬁ %f P%oﬁzed Representative

(In accordance with section §08.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.)

=x f%‘mm
Typed orPrinted Nathe of Signer
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