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L c F THADE 'LLG

o (Mlﬂl end w1rh ll-m wordk i..umxicd Linblllty Company, "L.L.C.
- f, ART]‘C‘LE Tr- Al ' -
L The maﬂmg addre:si af:d strect addr(:st; of the principal ofﬁcc of the Limited Liability Company is:

*or “LLC."

Mmlmg Address:

-751?NW54THST T ) . BAME
MIAMI BL 33166,-. .. . ... .°

, .
| T 4 T

' ARTICLE m Reglstéi ed Agent, Reg:stered Office, & Registered Agent’s Signature:
(Thie Timited Linbiliry Gumpnriy taniiol serfve s its own Registered Agent. You must designate

an individual or gothcr <
- busingss entity wrth a» ncuvc Florldn regis'.rnlic-n ) e T -
. ol s
-The name and thc Flnnd& strect aiddress of the registered agent are: =& =
: D T -
: CLAUDIA LAPOINTE =
. Name e e
. ) “‘_,"’:i s 4
7512 NW 54TH ST, 2‘3": L)
, " Flovida street address'(P.O. Bor NOT acceptable) ZE
G e e - = w
M»lAIVII B o 33166 =

Cfty State, and Zip

Having beer nanred as rcgwfercd agenr and to accept service of process for the abave stated limited
liability company at Ihe place designated in this certificate, I hereby accept the appointment as
registered agerit cmd agred'to act in this capactiy. [ firther agree to comply with the provisions of ail
Statutes relating v the proper and vomplete performance of my duties, and I am familiar with and

accept the nb!rgaft'um‘ of my position as register provided for in Chapter 608, F.5..

ngmlcrcd Agc /6 Signanire (REQUIRED)

(CONTINUED)
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ARTICLB l\’- Manager(s) or Managmg Member(s)
The namc and: addrmq ni each Mm'lagcr or Managing Member is as follows:

Title: o Name'and Address:
_ ”MGR" Managcr o :
: "MGRM" = Managn'lg Mcmher
Z '-:-MGRM CLAUDIA LAPQINTE
. 7512 NW 54TH ST
S MIAMI, FL 33166
MGRM ' GILBERTO LOPEZ
. 7517 NW B4TH ST

L :  MIAMI, FL 33166

{(Use attachi‘n:cn"t it ncé:essa.fy)

ARTICLE V‘ Effcctl\rc riatc, 1f ctht.r than the date of filing: . (OPTIONAL)

(¥ an effective. date i9 listed, the date must be speciﬂc and cannot be more than five business days prior
to or 90 days after the d*ite of’t'lmg)

gzg;mm SIGNATU’RE
-—‘
en S
/_D’/ e W
~c n ‘ﬁ
T 2T ™ B
ﬁ]gnnture ofa mcmbcr an authorized repryfentative of a member. T D o
" {In accordunw with soctmn 608.408(3), Florida Statutes, the execution ST — B
of‘ this decument constitutcs art affirmation under the penaltics of pefjury #1175 . i
.- that the ficta stated herein are trte.) _'lgﬂ § : ﬁ
CLAUDIA LAPQINTE’ O I
N 'Typed or printed name of sighee "_-a'_‘_E — b
‘ . o S N
* Flling Fees; s

L4
A4

$125:.00- F:lmg I'ct: for Artncles of Organization and Designation
nf Regnstered Apent

$ 30.00 Certified Copy (Optinnal)

§ 5.00 Cerfificdte of Statns (Optional)
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