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ARTICLE I - Name:
The name of the Limited Liability Compayy is:

12478 5,W. L7 LANE, LLG

———

ARTICLE U0 - Address:

Thbe mailing address and street address of the principa! office of the Limited Liability Covopany is:
Office Addhreon: Mafling Address;
6500 S.W. 124 Street, Miami, FL 33156 6300 S.W. 124 Streer, Miami, FL 33156

ARTICLE IN - Registercd Ageat, Registered Office, & Registered Agent™s Signature:
The name angd the Florida street address of the registered agent are:

"hmalis G. Garcia

Nante

__6500 §.W. 124 Street
Flotida steetnddresa (P.0. Box NOT acecpeable)

Miami 33156

- EORIDA
Crty, Sung, and Zip

Having been named as regiswred agent and fo aceapt service of process for the above stated limited Lability
company at the place designated in this certificete, I hereby accept the appointment as registered agent and
agree to act in Gs capacity. I further agree to comply with the provisions of il statutes relating to the proper
and complese performamce of my duties, and 1 am familiar with and accept the abligations of my posision as

registered ageon as provided for i Chapter 608, Florida States.. e &
BECHR - ;
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ARTICLE TV- Manager(s) or Manspging Member(s):
The name and address of cach Masager or Managing Member is as follows:

Title: . Name and Address:
"MGR"™ = Mmnager
"MGRM" = Managing Momber
Amalia G. Garcila '

MGR, 6500 SW 124 Street, Miami, FL 33136

(Use attachment if nccessary)

NOTE: An sdditional article must be added if an effective date is requested,
REQUIRED SIGNATURE: :
Sigoature of 2 member o xn autharized ropreachiative of & nvmber.

(Ta aconedence with section 60B.40R(3), Florids Statutes, the cxecution
of thic documett constitates an affrrmation under the penaltics. of peijury
that the facly staiad herein mrotree.)

Apalia G. Gagcia
Typed ar privied rsme of sigoee
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