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ARTICLE | :
The name of the limited liakillty company is BRICON L1.C. 2
o2 e edz
: ® G
. . ' ' e O
ARTICLE D ‘é ér_; .
. -\ et
'The address of the principal office.snd the muiling addross of the limmited Hability - nﬁ_‘;‘
compeny is: e
5 =
255 AThembra Cirele Eg A
Suite 560 (?? %’F}\
Coral Gables, Riorids 33134 = %
. @
ARTICLE 1T '
The name and the Mloide gireet address of the registered agent of the Tomited liability
corppany 8.

Arxgon Ropistered Agents, Inc.
255 Alhambr Circle
Suite 500
Corul Gables, Floyida 33134

Having bean named o5 ﬂmfsgf:tamd agant.aud, {0 accept service of process for the abowve
szated limdted Hability company atthe ploce designated in this cortificate, I hereby aceept

the appointmeant s regisiurad agent and agree to art in this capacity. 1 further agree 1o
pusition ux registerad agent,

comply wiih the provisions of all statutes rdloiing o the proper ond complots
performance of my dutigs, and [ am familiar with and uccept the obligations af mn.
Date: é/’/ (23” -

fapor

Régstdred Agent's Signature %
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(((HO8000149571)))
The neme and address pf eech Mauager or Maaging Momber iz as follaws;
Tide: Masge nid Adiiress:
Manager Juan Ponl Bicsca
238 Alhambra Circle
Suiie 500

Coval Gables. FL 33134

In accordance with section $08:408(3), Ploridn Statutes, the cxecuticn of this docunens

eonstitgtas an affirmation under the penalties of perjury thet the fucty stared herein are
[rhe. . '

Authorzed Symos:
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