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PN o MEJOR INVESMENT, LLC

ERMERN S :
i /Jw) .
fv,/\,rv, The undersigned, pursuant to the provisions of Chaptet 608 of the Florida

Statytes, for the puipese of formning a \imited liability company under the
faws of the State of Florida do set forth the following:
Agticle {
Name

The narae of the Limited Liability Company Corporation shall be:

MEJOR (NVESMENT, AR

Anticie
principal place of business and mailing address

The principal place of business and the maiting address of this Limited
Liability Company shall be:

1700} Collins Avenue
Unit 2601
Sunmy isles Beach, florida 33160

) ARTICLE I
[nitia) registered agent and street address

The name and streel address of the initial registered agent is:

Jose Antonio Ocampo
17001 Colliny Avenue
Unit 2601
Sunny isles Beach, Fiorida 33160

Having been =w,3ma as registered agent and to accept service of
process for the above stated timited liability company at the place
designated in this certificate, | hereby accept the appointment as registered
agent and agree 10 adl in such capacity. | further agree o comply with the
pravisions of all statutes relating to the proper and complete performance of
my duties, and t am famitiar with and accept the obligations of my position
as registered agent a3 provided for in Chapter 608, L
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Jose Apronio Ocampo

fegistéred Agent's Signature




Article 1V

Management

The Lirnited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager-managed campany,

.w\%& 7
JosgAntonio Ocamps

__dq an

jitreds] gﬂ&.ﬂ.

Evelyn Momta \
Membet/Mana mqf

{in accordance with Section
©608.408(3), Florida Statutes,
the execution of the document
constitutes an affirmation under
the penalties of perjury that
the facts stated herein are
true.)
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