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This Articles were prepared
Ignacic Siberio,Esqg

3663 SW 8th St,Ste 206
Miami,Fla,33135

ARIICLE I - Name:

The name of the Lirmited Liabitity Compawy is: TOSCANAR CARPITAL LLC
(et ond with the-words "Lisvited Lisbility Company,” "L.L.C," or "LLES)

ARTICLY: II - Address:

‘The mailing addeess and sireet addres of the principal office of the Limited Liability Compauy is:
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ARTICLE IIX - Registered Agent, Registered Ofice, & Registered Agcnt's Siguatare:
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Name Daniel Siberic
_ ;{aﬁammmo.mmwa 1878 Coral Way
City, Stata, sud ZipMiami , Florida, 33145
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to comply with the prévisions of all
seges velating i the proper and cosplate performance of my
didies, emd I am familiar with and
aocept the obligations of my position as registered agent as
provided forin Chapler 608, S,
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