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The name of tho limited liability company is TONALLT, LLC.
ARTICLE 1Y

The addreos of the yprincipal officc md the mailing add:esa of the Homited _Ju'bduy
company ig; )

=
10 Aragon Averue =% = T
=
Unit 1010 T 5 e
Coral Gables, Florida 33134 nk - e
' M -
: E'”g > m
ARTICLE (1 2o T O
o= O
_ The name end the Flvndn stroct addrm of the registered agent of the limi.cd Bability , - -
ao:npany is: . M T g

. ‘l" -
el .

C A:mpn Registzrod Agmts.
. : 255 Alhambra Circle
Sulte 500
Coral Geboles, Florida 331 34

Hmﬁgbm uanmda.l r{wng&Wmemptmofpmrfwthcabm e e g e
stated limited Nability company ai the place dexignated In this certificate, Thercby accgpr * ¢ *F 7V b 28T En
the appolnhnent as registered agent and agree to aei in this capactty. I further agrec to
m;ub;wﬂ:a&epmniam of all -stotutes relating (o tha proper and complete

" pesformance of my duties,’ md!amﬂawﬂar wu.& andamp: dwabltgal.:m of my

position ax regnrﬂa'ad agw #

Date: -’n_-:'-;»;! 15 ‘,,,,c,-?-
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ABNICLE IV

3

The name and address of cach Manager o Managng Member-is as follows:

Name and Address:

Miriam Abadi d= Voloovich

10 Arugom Avenuo

Unit 1010
Coral Gableg, FL 3313{

In cocordance with section GOSA03(3), Fx’oﬁ:h_ Starutas, thé’ execedion of thiv document
the penalites of perfury that the facts state.? hevain are

irue.

cansritutar an affirmation under
’ Authorized Signee:
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