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; MYA JOBNSON INTERIORS, LLC <. 22,
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ARTICLE [ - NAME 2 %—%\
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| Tho name of the lited Tiahility company is Mya Johnson Interiors, LLC. ("ecompany™). e - %‘%ﬂ
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ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Brinoipal Office Address: Mailing Addreas:
5803 NW 151" Street, Suite 206 5803 NW 1517 Street, Suite 206
‘Miami Lakes, Florida 33014 Miami Lakes, Florida 33014

ARTICLE II - REGISTERED AGENT,
REGISTERED OTITICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida steeet address of the registered agent are:

Samiya Johnson

5803 NW 151" Street, Suitc 206
Miam] Lalkes, Florida 33014

i Having been named as registered agent and to aveep! service of process for the above stated
itmired Hability compurny af the place designated In this certificate, T hereby accept the appointnent
as registered agent and agree to act in this capacity. Ifurther agree to comply with the provistons of
all statutes relating to the proper and complete performanee of my duties, mnd I am jamiliar with
and accept the obligarions of my position as registered agem as provided for in Chapter 608, F.S.,
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SANMIYA JOHNSOLY

PREFPARED PY JAQUELYN L. WOODEN, ESQ,, FBN: 072123
803 NW 1) 57, BTE. 206, MIAMI LARES, FL 33014, (305) 824-3383 FAX (305) 824-3186

,ﬁﬂmo?



T 3%’M5aao? |

ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is us fullows:
Title: Name and Address:
"MGR" = Manager
"MGMR" = Mensging Member
| MGR Samiya Johnson
5803 NW 151" Street, Suite 206
Miami Lokes, FL 33014
REQUIRED SIGNATURE:

e
a

cordance with section 603,408(3), Flurida Statwtes, the
execution of this dosument onstitutes an afimnation under the

penalties of perjury that the facts stated herein are trae.)

SAMIYA JOHNSON
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