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The name of the Limited liability company is COBALT 40 LL.C. o:: g;‘
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ARTICLE T 2
The address of the principal office and the mailing address of the limited lisbility
company is; )
1144 NW 131 Avenue
Pembroke Pines, FL 33028-2733
ARTICLE It
The name and the Florida street address of the registered agent of the Limited liability
company is:
Aragon Registered Agents, Inc.
255 Athambra Circle
Suite 5060
Corzl Gables, Florida 33134
Having besn named as the registered agent and to accept service of process for the above
stated limited liablilty company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent. .
7)oz Mospas Joh
Date: &7 7/0 "4 @1/5&_) M
A Rkgistered Agent’s Signature
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ARTICLE IV
The name and address of each Managef or Managing Member i a= follows:

Litle: Name and Address:
“MGRM" = Managing Member Pedro Mastrodomenico
1144 NW 131* Avenus

Pembroke Pines, FI. 33028-2735

In aceordance with section 508, 408¢3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facits stated herein are

true. -
Authorized Signee:

e or Print Name: Pedro Mastrodomenico
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