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ARTICLE X ~ Name:;
The newor of e Lissed Unbility Cratymerny ix:

801 Brickell Eey Boulevard #1005, LLC’

Hotooo /52411

e

AUTIOLE I - Addrens: | -
The malling addrcas and sireet addiess of the princige] office of the Limited Liskility Coropeny is:

888 Brickell Key Dr., #2608

2 884 Brickall Xy Dr., #2608
H.i.au:l. ¥L Anal Misai, FL 33131

ARTYCLE TV - Registerod Agrat, Registered Officr, & Registered Agont's Signaturo:
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Having beers nomed as registered agemt and i aceap! service of process for the above Stated lmiiad iobiliy
compuny at the place desipnditd w Odt cortificale, I herely accept the appolnimerd a3 reglsiered agemt and
Gpree o act in bxis capacity, 1 fother agrec to comply with the provisions of all sicsutes relafing to the proper
and campicte performance of my duties, and I o fmiliar with and gocept the obligations of sw pasitice: as
meginered apem ar provided for in Chapter 603, Florida

e 07000132877

THIdW3 BT:ST 2OBZ-ST-AUW



£@ d WI0L

Horo00132% 7
ABTICLE (V- Manager(s) or Maseging Mestber(s}:

The name and address of each Manager or Managing Member is o5 follows:

“MGR" = Manager
"MGRM® = ManAging Mottiber

Newne apg Addiress:

MGR Lisue Fonseca ‘
888 Brickell Key Dr., #2608
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Liane Fonaeca
Tyfod or primted nee of Gigone

. R #07000/37,871 |

EEIERE ET7:ST 4PBE-ST-AUK

=



