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ARTICLE 1 - Name: L ‘
The same of the Limited Liability Company Is ' _

MLLUS LLC '
(Maust end with the words "Limiwd Liabiliy Company, 'leued Campany™ or their abbreviation "LLC." or'L.C.")

ARTICLE IT - Add!‘m
The mailing address and street address of the principal office of the Limited Liability Company is:

Pring] ce Address: . Majling Address; |
2127 BRICKELLAVE #3801 1401BRICKELLAVE,SUITEBNQ -~ .~ ...~
MIAMI, FL 33128 : MIAMI, PL 33131 —
' QTIN' GERARDO A. VAZQUEZ
-~1 .
ARTICLE III - Registered Agent, Regnshred Olﬂce, & Registered Agont’s Signafufe: 3. o
(The Lirnkted Liabiliey cannot eerve en s own Regismared Agent. You must designate an individual or n@hﬂr = .
busiress entity with an setive Florids registration,) : S = Tl
o = ez
The neme and the Flmnda street address of the registered agent Are: = i}'ﬂmm
[RER
GERARDO A, VAZQUEZ Mex o T
o Name : r"f}b; "_-._‘Z 1
™ 8= 5 O
1401 BRICKELL AVENUE, SUITE 500 g -
" Florida street eddress (P-0. Box NOT, acceptable) = ™
MIAMI . 33181
Cly, Siata, ahd Zip

Having been named as regisiered agam and to aocep: service of process for the above stated limited
liabitity company at the place designated in this certificate, 1 heraby accept the appointmentar -
registered agent and pgree 1o act in this capacity, Ifirther agres to comply with the provisions of all
starutes relating to the proper and complete ce of my duties, and I am familiar with and
accept the obliganions of my positio agent as provided for in Chapier 608, F.S..

Registered Agent's Sigrvimire (REQUIRED)

(CONTINUED)
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ARTICLE YV- Mhnnger(a) ar Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Titles | Natite snd Address;
"MGR" = Manager -
"MGRM" = Managing Mermber .
MGRM | ' HECTOR LOPEZ
" . 2127 BRICKELL AVE # 3901
~ Miam, F. 33129
MGRM — ‘MARIA ELIGENIA BOTTAS
' 2127 BRICKELL AVE # 3901
MiIAM|, FL 337129
!
(Use attachment if necessary} .
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(¥ an cffective date is listed, the date must be speclﬁe 4nd cannot be more than five bmiuus days prier
to or 90 days afier the date of filing.)
BEQUIRED SIGNATURE:

éﬁmf&u Yopes

Signaturs of » menbor or an authorized roprosbutatve'of 8 member,

(In'accordance with sexton 608 408(3), Florida $tamates, the oxtaotion
of fhis document constitutes an affirmation imder the penalties of perjury
that tha facts ytuted herein are nue.}

_ECTOR LOPEZ
Typed ar prlnmd nama of signee

Filing Fres:
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$ 3000 Cortified Capy (Oprional)
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