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The name of the Hnited lability comparytis VIER VENE]
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\RTICLE 1

H

The addcess of fhe piincipal office and the fiiling addidss of the limited liability
company ig:

clo 355 -Alhanthra Cirsle
Suite: 560
Coral Gables, FL. 33134

The purpese for which this Limited Linbility Company is-organized is any and e}l lawfial
business.

The name and the Florida street address of the. repistered agent of the limfted Hability
campany i
ARAGON REGISTERED AZGENTS , INC.
255 Alhambra.Circle
Suite 500
Cotal Gables, FL 3334

Having been named as the registered agent and to-accept service of process for the above
stated limited liability company. at the place desigmted in this cerly‘fcate 1 hereby accept
the appointment ds registered agent and agrice ta act in this capacity. I further agree to
comply with the provisions of @il statytes: relating to. the proper ond cemplete

performanes of my dutiss, and T am familtar with and qoeept the phligations of my
position as. regwreredagant.

Dae: ﬁj/*ff// %&M

Registered. Agmf’s Stgmanu'c
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The name aiid: address:of cash MitagerorMamiging Mimberis us follows:
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In accordarice with section: 608, 408(3);; Flovid Stattes
constitutes an dffirmation under the penalties: of per,

ekecunion. of this document
L the Tacls. stgted herein are




