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ARTICLEI - Name:
| The name of the Limited Liability Company is:

BAD PIZZA LLC

(Must end with the words “Limited Linbility Company, “L.L.C..* or “LLC.")

ARTICLE II - Address:
The matling address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2840 S LEJUNE RD. 2840 S LEJUNE RD,
CORAL GABLES, FL 33148 CORAL GABLES, FL 33148

ARTICLE Il - Registered Agent, Registered Office, & Registered Agont’s Signature:
(The Limited Linbility Company cannot serve a8 itk awn Registered Agent. You must designnte so individual or another
business entity with an active Florida registration.)

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

AGUSTIN DUARTE

Name

2840 S LEJUNE RD.
Florida streel address (P.0. Box NOQT acceptable)

CORAL GABLES . 33146

City, State, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liability campany at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree lo act in this capacity. 1further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pmwystemd agent as provided for in Chaprer 608, F.S..

) / —
@ ,.-"""F-—/-"
/ egistored Agent's Sigratore (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): - c’% o .
The name and address of each Manager or Managing Member is as follows: '{;_r:\ = (
7E
Title: Name and Address: Nz o m
"MGR" = Manager To B OO
"MGRM" = Managing Member -';'-d’ -é
A
Q 2
MGRM AGUSTIN DUARTE ;33:;\ ™~
2840 S LEJUNE RD. o
CORAL GABLES, FL 33148
MGR EDENIA BEATRIZ MARRERO DUARTE
2840 S LEJUNE RD.
CORAL GABLES, FL 33148
{Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

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

¥ :w

REQUIRED SIGNATURE:
-~

O A~

Signatere ul-«’ membor 6 A aulhoriscd reproseniative of 1 membar.

{In acoordance with section 608.408(3), Florida Statutes, the sxecution
of this document constitutes an affirmation under the penalties of perjury
that the lacts stuted herein are true.)

AGUSTIN DUARTE

Typed or printed name of signee
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