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ARTICLE [

LLC.

The name of the limitsd lability company is - 8 EPENDIE \

ARTICLFE 11

The address of the principal office and the mailing address of the limited hablhty
company is:

B
255 Alhambia Circle
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Coral Gables, Florida 33134 o o ' .
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ARTICLE IIT %% @
The nameé and the Florida street address of the registered agent of the limited lmbﬂ'ﬁ-}‘i‘. o
company is: _

_ Aragon Registered Agents, Inc
‘ 255 Alhambra Circle
Suite 500
Corgl Gables, Ploricla 33134

Having been named as the registeéred agent.and to aceept service of pracess for the above
srated itmiled liability company at the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree (o act in this capacity. I further agree to
comply with the pravisions of afl statutes reluting to the proper and complete
performance of my duties, and I am familiar with and accept tha obligations of my
po.s':tton as registered agent.
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ARTICLE [V

The name and addreis of each Manager or Managing Membex is as follows:
Title: Name .and Address:

“MGR” = Manager Maunricio Islas

255 Alhambra Circle
Suite 500

Coral Gables, FL 33134

4

In accordance with section 608.408¢3), Flortdn Statuies, the execution of this document
constitutes an afffrmation under the penalties of perjury that the facts stdted herein are
frue: .
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