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ARTICLE 1~
Name: The name of the Limited Liability Company is:

LC
(Must end with the words “Limitcd Linbsiiity Company, "LImited Company™ or their sbbreviation “LLC," or "L.C.,")

ARTICLE 1] - Address: .
The mailing address and strect address of the principa! office of the Limited Liability

Company is: .

Principa) Office Address: Malling Address:
7501 E TREASURE DR. APT 4G 7501 £ TREASURE DR. APT 4G
MIAML FL. 33141 MIAMI, FL. 33141

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s

Signature: (The Limied Lisbility Company casinot sceve s Ha own Registered Agent. You must designate an
individun! or snothrer business catity with an wetive Floride registration.)

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

AN ODRI
Name

141 N,E 3RD AVE. SUITE 406
Florida strest address (P.O. Box NOT accopiable)

MIAMI, FL. 33132
FL City, State, and Zip

Having been named as registered agenr and 1o accept service of procass for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacly, I further agree fo
comply with the provisiarzs of all statwtes relating to the proper and complete
performance of my anda I ani Jemilar_with and accept the obligations af my
position as registered g for i p(er 608, F.§
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ARTICLE IV- Manager(s) or Managing Member(s): The name and address of each
Managcr or Managing Member is as follows:

Tit)e:

- Name and Address:
"“MGR" = Manager :
"MGRM" = Managing Member

MGR NINETTE CONTIN BAEZ 50%
7501 E TREASURE DR. APT 40
MIAM], FL 33141
MGRM

MUSSETTE PENA DIAZ 10%

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing (OPTIONAL)

(If an effective dnte is listed, the date must be specific and cannot be more than five
business days prior to or 90 days afier the date of filing.)

REQUIRED: SIGNATDRE

NN

Algnatvre 7. member or an satharizod repeesontwtive of a member.

{In sccordance with scction 608 40B(3), Florida Sigtules, the sxacution of this document tonstitutes an
affirmation undor the penaities of perjury that tho facts stated herein are true,)

NINETTE CONTIN BAEZ
Typed or printed name of signec
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