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ARTICLES oF onmtgt%;& QQ DQ “’ \ \qU

FOR
MADCOL, L.L.C..

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - NAME

The nameé of the Limited Liakrility Company is: MADCOL, L.L.C.

.

ARTICLE IXI - ANDRBEE

The mailing &ddresg and gtrest addresa of the principal office of the Limired
Liakbility Company ig:

—
1900 North Bayshore Drive, Unit 1714, Miami, Plorida 33132 r:‘?::ﬁ
o
x©m
OFFICE, & REGISTERED AGENT'S SIGNATURE D

7
The nate and the Florida street address of the reqistered agent

L
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are:
Lisetta Ppie Salasar, Esg. E;E:
200 Cranden Blvd., Suite 311 222:
Kay Blacayne, Florida 33145
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Having baen named as registered agent and to agfept service of prodess for the
above atated limited 1iabiliey company at the place designated in this
certificare, I hereby aacept the appeintmenc as resistered agent and agree to
act in thig capacity. I further agree tc comply with the provisions of all
gtatutes relating tc the proper and complete performance of my duties, and 1

am familiar with and accept the ohligations of my position as registered agent
us provided for in Chapter 608, F.8.

LY

ity g IS

Lisette Pie Salazax, Esq. $

Thisg instrument prapared by:
Lisette Pie Salazar, E=g.
Florida Bar No. 0577410

200 Cranden Blvd., Sulre 311
Key Biscayne, Florida 23149
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The Limited Liability Company ix to bhe managed by one ar more
manager{s) and is, therefcre, a manager-managed company. The name

and address of the persons who will serve as the initial Managers

are:

Jorge Loaiza Tabares
1900 Neoxrth Bayshore Drive

Unit 1714
Miami, Flerida 33132

Joge Antonio Solorzano Perez
1900 Narth Bayshore Drive

Unit 1714
Miami, Florida 33132
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Ligette Pie Salazaf,)Esqg.
Authorized Representative of a Membeg;?
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[In accordance with section 608.408 3)?

Florida Statutes, the executicn of %?EF
document constitutes an affirmationander-
0

the penalties of perjury that the fagvs =
stated herein are true.)
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