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ARTICLEX - Name:
The name of the Limited Liability Company is; 2!

CB 2010 ENTERPRISE LLC.
(Must ond with the words “Limited "dability Compeny, “TL.C.." or “LLC™

ARTICLE X - Address: _
The mailing address and sireet address of the principal office of the Limited 1iability Company is:

Principal Office Address: ili dress:

2340 Nw. 171 TERR. 2340 NW. 171 TERR,
MIAMY,FL. 33166 MIAMI,FL. 33136

ARTICLE YY1 - Repistered Ageut, Registered Office, & Registered Agent’s Signature:

. {The Limird Lisbility Compagy conot sorve es its own, Registred Agent. Vou must deignate on individug] or another

basiness ontity with an active Florida roglstmtion.)
The name and the Florida street address of the registersd agent are:

YOSLAINE VALDES
Mame

748 &W. 100 CT.CIR
Flarida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 33174
City, State, mnd Zip

Having been named as reglsiered agent andl 1o accept sevvice of process for the above stated limited
Hability company ar the place designaied in this certificate, I hareby accept the appointment as
registered agant and agree o act in this capacity. 1further agree lo comply with the provisions of all
starures relating 1o the proper and complats performanoe of my duties, and I am fomiliar with and
aceept the obligations of my position ax registered agenx as provided for in Chapter 608, F.S..

./ -
Ageoy's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s): 7 =~ ( 4
The name and address.of each Manager o Managing Member is as follows: v, '—;;aj -~ ({\
LA e .
Xitle; Name and Address: T B O
||MGRI( oo hqanagu .‘f\ d') Q
"MGRM" = Managing Meraber (?p%-\ “
e
"ycp M CIRG G. BARIAS % .
2340 WW, L[71 IEGK.
_MIAMY FTORIDA 33156
" MGRM YOSLAINE _VALDES
2340 NW. 17i TERR.
MIAMY,FLORIDA 13156
(Use attachmeny if neceasary)
ARTICLE V; Effective date, if other than the date of filing: : . (OPTIONAL}

(If an cffective date is listed, the date magt be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

(In accordance with section 508,408(3), Floride Statutes, the execution
of this document constitures an affirmation under the penalties of pegury
that the facts statad herein are true.)

CIRO G. DBARIAS
Typed cr printed name of signee
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