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ABTICLE. ] - NAME

The name of the Limited Liability Compsny is AC ARCHITECTURE LLC

ARTICLE - PUBATION -

The peried of duration of the Company shall be perpetual,

ARTICLE ITY - ADDRESS

The mailmg sddvess snd street address of the princips) office of the Linited Lisbitity Cumpanjr 18
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1235 CORAL WAY, SUITE 103
MIAMI FL 33145

The namo and address of the registered agent for this Linited Linbil‘ity_t‘oinpa.uy,' within the Statg of -

Florida is:
ALEXIS COGUL LLEONART
1235 CORAL WAY, SUITE 143
MIAMI FL.33145

Having been nemed as registered agent and to accept service of prociss for the above stated limived
liability Company at the place designated in this certificate, 1 hereby accept the appoiniment ax.
regisieved agent and agree to aci in this capectty. Ffurther ugree to.comply-with the provisions of all
sqtules relaling fo the proper and complete nce of my duties, and I am familiar with and
accept the obligasion of my position as registe provided for in Chapler 603; F.5,
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