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ARTICLE I - Name: £S5 % ‘?:"
The name of the Limited Liability Company ls: («;rgo ‘;; ((\
WURGA ¥ AssociaTes conwsuli/iné GRouP Lﬁ&ci O
ARTICLE 1 - Address: ‘%‘L’ﬁ\ e.{
The matling address and street address of the principal office of the Limited Liabitity Company is: % 7, S
/0305 ANW Y| Strect- Suife 219. Dorar FL 33176 {9;"

ARTICLE III - Registered Apent, Registered Office, & Registered Agent's Sipnature:

The name and the Florida street address of the registered agent are:
Joree L. EspPino

Name
10305 NwW Y| StTreet - Suife 213 DORAL FL 331728
Florida strect address (P.O. Box NQT acceplable} -

DoRBL g 33178
City. State, and Zip ‘

Having been named as registered agent and to accept service of process for the ahove stated limited
Jiability company at the place designated In this certificate, I liereby accept the appointment as
registered agenit and agree to act in this capaclty, [ further agree to comply with the provisions of all
statutes relating to the proper and complete performanceof my duties, and I am familiar with and

Article IV - Management {Check box if applicable.)
R The Limited Liability Company is to be managed by one manager ar more managers and ls,
therefore, a manager - managed company.

Feananpe MNores — MERM

Signature of a member or an rize resentativa of 2 member.,

Florida Statutles, the execwtion

{In accordance with section 508,408
nder the penalities of perjury

of this document constitutes an affirmati
that the focts stated hevein are true.)

:F-,rwip J. Q\WQ a.

Tvoed or printed name of sipnen J




