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ARTICLE I - Name:
The name of the Limited Lmhhlty Company is:
J J MAGNA,LLL.

st ond with the warns =, imibsd 1.7ability Company, “Limitcd Lompnay™ ar thelr ot baevineon 3 LO or
e

ARTICLE I - Addrays;

‘The.muiling addrsss and street Rddress nfthe principal office of the Limited
Liebility Company is:

9815 W, Dkeechobee R4, # 102 - 9813 W. Ohecchobee Rd. # 102
Hiaiceh,Florida 54016 I1aleah,Flor

ARTICLE. T - Registered Agent, R-gum-ul Dmu. & R:gbhsnd Agant'a
nl

(The Limited Linbility Compimy innor sarvo 4 Inown lc'lm.rad Agent. Vau munl Rslpnee an
mdividonl or amttcy

Pusinc antity with m wﬂk.- ledl mm)

o Z
The name and the Florida m-m address of the n:g:su:rcd agent are: :_"' o
- S 2%
JUAN A. GENAQ - =z * il
Name = ==
=9815.W. Qkeechohge Rd. # 102 =
Florida strect address (P.0. Box NOT, acecptable) T =
\ N
S : - Tl
Hialeah ... Fl,_ 33016 < Iz
' City, State. and Zip T o
. [#2]

Faving been nomed as registered agertt and tw gueapt service nf process’ the
cbove stated limited liokillty compory at the place ﬂ'l!p:l enated {nf:‘},n‘.n ceﬂ{ﬁzgra. 7
herely accapx thw agpoinmtment as registered agent and Yo oot in thiy
agpacily. | further agree to comply with the provisions of :F::Mav relnting 10
the proper and complere performance of sy dutias, and | am familiar with and
cmey the obligalions of my position as registered agent as provided for in

/- Chapisr 668, F.S.)

istered Agem’s Signamre (REQUIRED)

(CONTINUED)
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AI??.‘I"ICLE Iv- iﬂfanng er{a) or Managing Member(s):
The name and address of each Mansger or Managing Member [ as follows:

+

ile: Namg and AdQress:
MOR" = Manager . '
"MGRM" = Managing Meamnber
COUMGR" ' JUAS A. GERAO'
‘ : _ Q815 W. Oksechobee Rd. # 102
j . _ Hialeah,Florida 33016
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; o =
: . €5
: - FE
. [0 o I
; - Sz
(Use attachment i necessary) = B3
. . =
. . . . : on =™
ARTICLE V: Effective dats, if other than the date of filing: w =

(OPTIONAL) . . &
(If 3n cffoctjva date s listed, the date NSt be specific and cannot be more thag five
business days prior to or 90 days after the dare of Rling,} ..

REQUIRED SIGNATURE:

ve of 2 membar or an authorized ropresentative of a member, '

{11 accordance with section 608.408(3). Floride Statutes, the cxecution
of this document constitutes an affirmation under the penaltics of perjury
that the facts siated hercin are rue)

JUAN A. GENAO
Typed orprinted name of signge
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