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ARTICLE 1 - Nagae:
The name of the Limited Liability Compsgy is:

200 Biecayne Boylevard Way #3114, LLC

ARTICLE 11 - Address:
The mailing sddress and street address of the princips] office of the Limited Liability Covopsay is:
901 Brickell Rey Blvd., #2308 901 Brickell Rey Blvd., #2308

Miami, FL 33131 Miami, YL 33131

ARTICLE 1M1 - Reglstered Ageat, Registored Office, & Replstered Agent’s Sigmature:
The namec snd the Florida strect sddress of the rogistered agent are:

Jodo L. Carvalho

Narae

901 Brickell Key Blvd., #2308
Forids stroet address (P.O. Box BOT accopsbie)

Mani FLORDA 33131
Clry. Suto, and Zip

Having lm:n named ay registered agent and o mpt.pmdm q’praoaa Sor the above siared ibmived halm‘iry
company at the place designated i this certificate, - pf the appoindnent as registered agent and
igree to act in biis capacity. 1 firther agres to comp grovirions of all statuees relating ¢o the proper
. and complete porformance of my didies, and! it fgfrralian and aocepi the obfigations of my pasition as
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ARTICLE TV- Manager(s) or Managiog Membu;(a):

The name sand addioss of cach Manaper or Managing Member is as followa:
Ye:

"MGR" = Menager
"MGRM" = Managing Metubet
MGR

Name and Address:

Joao L. Carvalho

ticke ey BLvd.,
Miami, FL 33131

(Use attachment if ncozsssry)

NOTE: An sdditioas] article nrust be added If sn effeétive date is requested.
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