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FROM :LAZARUS FAX NO. :3@52201440 Sep. 15 2008 B1:34PM P1

EFFECTIVE DATE_1 ‘lm' If vy

. (LT o R
ARTICLE I - Name: o O =
The name of the Limited Liability Company is: %’;ﬂ ';’a (;(\

Abrew Shop, LLC. %
(Must end with the words “Limited Ligbility Company, “L.L.C.," ot “LLC."™} C_,%;”, Tj\
. : . X
>

ARTICLE ! - Addrcss:
The mailing address and street address of the principal office of the Limited Tiahility Company is:

Principal Office Address: Mailing Address:
(2.3 VW I0AAVE, (2234 vy 19 AVE
Daora| FL 3317& o _aNeagl FU 32108

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The 1Limited Liability Company cannot servo as its own Registerod Agent, You must designate an individusl or anothor
husiness cority with an activo Florida repistration.)

The name and the Florida atreet address of the registered agent ars:

Viwian Ab@u

Namo

(623AVL IO AN E. ‘
Florida street address (P.O. Box NOQT acceptable)

Dora | . 231718

City, Statc, and Zip

Huving heen named as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
reyistered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positi egistered agent as provided for in Chapter 608, F.S..

' (CONTINUED)
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FROM LAZARUS ) FAX NO. 13852201440 Sep. 15 2088 B1:35PM P2

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows;

Title: ‘ and Address:
“MGR" = Manager

"MGRM" = Managi
anaging Member VIVIAN ABREU

ME R _e23T N 0750
?sa/a/ /. 33,75

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___ |5 \ OF . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot he more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigenture of a shomber or an nutho@ed representstive of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this documsnt constitutes an affirmation under the penelties of perjury
that the facts siated herein are trye.)

g adreed
Typed or printad name of signee
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