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ARTICLES OF HRGANTZATTON FOR FLORIDA LIMITED LIABILITY conﬁﬁmpﬁ 2g

S Pt 3: 13
ARTICLE I: NAME: TA L“ﬂ« EBRy o
AHASSg Tc- TATE
The name of the Limited Liability Company is: Certificate of Use Services, LLC LOR!DA

ARTICLE il ~ ADDRESS:

12275 Sw 45™ STREET,
MIAMI, FL 33175

MAILING ADDRESS:

12275 SW 45™ STREET,
MIAM!, FL 33175

ARTICLE Hi: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S SIGNATURE:
The name and the Florida Street address of the registered agent are:

Name: Gustavo Sanin

Florida Street Address:

12275 SW 45" STREET,
MIAMY, £ 33175

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to 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 position as registered agent as
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S): LA FISRY OF spare
La.JtE' F{-OR{DA
The name and address of each Manager or Managing Member is as follows:
Title Name and Address
Manager (MGR) Gustavo Sanin
12275 SW 45" STREET,

MIAMI, FL 33375

Managing Member (MGRM) Mangclina Costa- Sanin
12275 SW 45™ STREET,
MIAMI, FL 33175

Managing Member (MGRM) Raul R. Sora
174 Lenape Drive
Miami Springs, FL 33166

Gus{avo Sanin




