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ADELENA QUEVEDO, L.L.C. o e
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ARTICLE I - Name 7.
<
v

The name of the Limifed Liability Company is: ADELENA QUEVEDO, L.L.C.

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited
Liability Company is: 155 OCEAN LANE DRIVE, APT. # 410, KEY BISCAYNE.
FLORIDA 33149.
ARTICLE I1i - Duration
The peried of duration for the Limited Liability Company shall be: PERPETUAL.
ARTICLE 1V - Management

The Limited Liability Company is to be managed by the member(s) and the name
and address of the managing member(s) {are) (is): ADELENA QUEVEDO, 155
OCEAN LANE DRIVE, APT. #410, KEY BISCAYNE, FLORIDA 33149.

The undersigned member or authorized representative of a member of ¢
ADELENA QUEVEDQ, L.1.C., disposes and says:

1) the above named limited liability company hast at least one member.
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2) the tota] amount o cash contributed by the member{s) is $1,000.00.

3) if any, the agreed value of property other then cash contributed by member(s) is 50.
A description of the property is attached 2nd made 2 part kereto.

4) the total amount of cash or property anticipated 1o be contributed by member(s) is
§50,000.00. This tofal includes amounts from 2 and 3 above.

[fdios st/ 9 [a9 foc

" ADELENA, QUEVEW ’ /DATE /
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE o

PUSUANT TO THE PROVISIONS OF SECTION 608,415 or §08.507, FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT OF DESIGNATING THE REGISTERED
OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited Hability company is : ADELENA QUEVEDO,
LL.C.

2. The name and addeass of the registered agent and office is: ADELENA
QUEVEDQ, 155 OCEAN LANE DRIVE, APT. #410, KEY BISCAYNE, FLORIDA
33149,

Having been named as registered agent and to acoept service of process for the above
stated limited Hability company at the place designated in this certificats, I hereby sccept
the eppointment as registered agent and agree to act in this capacity. ] further agree to
comply with the provisions of all statutes relating ‘o the proper and complets performance
of my duties, and 1 am familiar with and sccept the obligations of my position as

registzred agent, '
/ -y //g% o
ADELENA QUEV 4 /éATE :

articiesile. wps-miern



