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ARTICLEY . _NANME
Tha name of the Umited Liabllity Company Is;
M.G.GARALA, LLC

ARNICLEL — ADQRESS :

The malling address and streat address of the principal office of the Lmited
- Liabllity Company Is:

3661 S MIAMI AVENUE,SUITE 409

MIAMI, FLORIDA 33133

REGIRIERED AGENT SIGNATURE . =

The name and the Florida street address of the registered agenlaié: =  ™Tj
ot S e

HAREN GARALA g% w I

3661 5 MIAMI AVENUE,SUITE 409 T o T

MIAMI, FLORIDA 33133 0o s I |
2 2 _
om =

Having been named as registered agent to accept service of process for the above
gtated limited Yiabllity company at the piace designated in this certificate, 1 hereby
dccept the appolntment as reglstered agent and agree to att In this capecity. I
further agree to complywith the provisions of all statutes relating tu the proper
and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as ragistered agent as provided for in Chapter 608, F.S..

&__ﬁ@ag .
HAREN GARALA/ Refistared Agent's signature !
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- ™M.G. GARALA, LLC
ABTICLE ZV_ . MANAGEMENT
The Limived Liability Company ls to be managed by ane or more members and Is,
therefore, a Member Managed Company.
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Signaturé of @ membar or an suthorized representative of & mamber

In acoordance with sectlon 608.40D8(3), Florida Statutes, the exaecution of thie
éucument constitutes an affirmation unJer the panaities of perjury that the facts

stoted hereln are true.

HAREN GARALA
-‘Typed or printed name of s!gnea
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