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ARTICLE X - Nume;

Thcnnneofﬁw]hnuhﬂ!zdnhy(hnqnnynh
165 Ocean Bay Drive, #li, LLC

ABRTICLE 1) - Address

Erimchinl Offlee Addvesy;

The mailing sddress and strect address of the principal office of the Limited Liability Coropeny is:

Madiny Addvesy:
10310 SW 90 Street, Migmi, FL
33176

10310 SW 90 Street, Miaxi, FL
33176

ARTICLE ¥II - 'B!IkhutdJAEHH;!hgxnhraiilﬂmngdhlhﬁﬁ:hﬂtd;&geufiSQauﬁunm
The name xnd the: Florida street address of the registored ngent are:

it

Patricia r.'s. Mandoza

Name
10310 5W 90 Street
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Flotwly strect addvesa (PO, Box JNOL socoptabic)
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Miami ELORDA 33176
City. Seeee, and Zip
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Having been named as registered agent and 1 accspl service of process for the above stated Emited licbility
compatty at the place designated in this certificate, I hereby accept the appoinanens as registered ogent and
agree to act in tas capaclty. I further

frther agree co comsply with the provisions of @)l stotutes yeloting to the proper
and complete performamce of my dities, and J ans farriliar with and occept
registered
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ARTICLE §V- Manager(s) or Munuging Mezaber(s)s

The name sod sldvoes of cach Manages ar Managing Member is as follows:
le:

Name apd Addvess:
"MGR" := Manager
"MGRM" = Mmaging Membex

MR

Patricia F. 5. Mendoza
1

0310 SW 90 Street, Miami, FL
33176

(Usc attachwocnt if noccusary)
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NOTE: An sdditiomal articic nrost be added if an effective date is requested.
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