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ﬂxfﬁf{:ﬂ'ﬁ; tod Liability Comnpany is:; LAJAREAL HOTEL SUPPLAES LT.C

ARTICLE 1 - Addrees: )
Linbility Company Is: 2801 SW 3™ Aveoue, Miami, Florida 33129,

ARTICLE 11 - Regivicred Agent, Reglstered Offlce, & Reglstered Agent's Slgnatare

i
Pren 123
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The same and the ¥Flurkda strost address of the yeplutered agent are: g ':;3 -
e i
CARLOGRRO ALATMO s

(1 )

s
Name ey

2811 SW A Avenue ez
L 4
Florids Strect addrews (F.0, Box NOT wooeptahc) . E‘_’;, 0
MIAML FLORIDA 13120 ;,-!1-‘»« i
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City

llaving heen namcd as registerad ageat aud to aceept service of procesa for the above stuted limited
iabitity comgany at th: place designited in this cortificate, | hervby nccept the appoiniment ux
registered agent and agpree (o act in this capacity. T ferther agree to comply with the provisions of all
statutes relating to the roper and complets performance of my cduties, and I am famiilar with and
acecpt (ha abtigations of my position &s registered agent as providad for ln Chapter 608, .8,
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Regletered Agent’s Signatyre

ARTICLE 1V - Manage nent (Check box if applicable,)

— The Limited Lability Company i tu be musunged by one mansges or more managers and is
therefore, a manager - managed compuny.

(An wdditional g1 ¢icle must be a.

1
wmc_ﬁw Uitle is effective date is requested)
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St 1wture af u rgmber ov g cuthuelucd reprasentadive of & membir

{in aver retwnce with section 601.408 (3), Florida Stntues, the exvcution of tils
downmint conxithiies us wiTirmutian suder the pensltics of perjary i (he
Tuets kinted berain are true)

CARLOGLRO ALATMO
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‘'he matling address and street address of the principal offlee of the Limited

a3

BeRZ/5Z/L8



