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ARTICLE I
The narne of the limited ligbility company is A. WAINER. LLC

' TICLE
The address of the principal office and the mailing address of the limited liability

cotmpany is:
105 Miracle Mile

Coral Gables, FL. 33134

ARTICLE TII
aw ful

The purpose for which this Limited Liability Compary is organized is any and all |

buginess.
ARTICLE 1Y

The name and the Florida street address of the registered agent of the limited liability

company is;
Ariel Wainer

105 Miracle Mile
Coral Gables, FL. 33134

Having been named as the regisiered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificara, | hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree ta

comply with the provitions of all statutes relating to the proper
performance of my duiies, and I am familiar with and accept the olfiigations of my

e

position as registered agent.

Date: 1!'4'&!73 s : ) _ e .
| : ’/Kegstered Age.nt_: Signature .
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ARTICLE V

The name and address of each Manager or Managing Momber is as follows:
Title: Name and Address:

. Managing Member Ariel Wainer

105 Miracle Mile
Coral Gables, FL 13134

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an afftirmation undeyr the penalties of perjury that the facts stated herein are
frue.

Authorized Signee:.

-~ Ariel'Wainer - >
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