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. The mailing address and street address of the principal affice of the Limited Liability Cumpany Is:
c/o Robert Taraboulos, CPA

* 'The name and the Florida street address of the registered agent are:

_ Having been naméd as registered agent and to acespt setvice of process for the above stated Bmited

HOFD00 5/ 0570 #2800270390
ARTICLES QF ORGANIZAHONFURFIDRIDAW LIABILITY COMPANY
ARTICLE I - Name: ‘
The name of the Lirited Lisbility Company is:
ARTICLE 1 - Address:

9400 south Dadeland Eivd., $601, Miami, Florida 33186
ARTICLE TN ~ Registered Agvat, Registared Otﬁce, & Registered Agent’s Signature;

. Robart Taraboulos, CPA

Name

9400 South Dadeland Blvd., #601
. Floridn sirest addtess (P.O. Box NQT acceptable)

Miami P 33156 .
Clty, Stave, and Zip

Liability compary at the place designated in this certificate, I hereby accept the gppointment as
registered agen! and agree o act in this capacity. I further agres io comply with the provisions of all
Standges releting to the proper and complete parformance of my diaties, and I am faargliar with and
accept the obligationy of my position as regisrered agent as provided for in Chapter 608, F.S.

oue manager or mere managcrs and is,

Be @
dgdedl if an effactive date is requested) —& o ﬂ
9 ;
:;;» [ gmﬂﬂ
n aurhorized yepresentative of 2 member. mﬁ’: LV~ B U
1
‘ e with section S08.408(3), Florida Statutey, the sxecution T‘“'@ ::E & ﬁ %
crf raumen constitites en affirmation under the penaltias of pegjury -
that the facts stared hereln wre trme.) Sh @ m
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