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ARTICLE | mg N
The name of the limited (iability conpany is HILLS REAL EST ATE HOLDING, ﬁ"( N
LLC, Ve [
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ARTICLE Il o 8
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The address of the principal office and the mailing address of the limited liability
company is:
7525 NE 3" Place

Miami, FL 33138

ARTICLE I

The purpose for which this Limited Lisbility Company i3 organized is any and all lawfil
business,

ARTICLE IV

The name and the Floride street address of the registered agent of the limited lizbility
company is:

ARAGON RECGISTRRED AGENTS, INC.
255 Athambra Cirale
Suite 500
Corel Gables, FL 33134

Having been named as the registered agent and o decepr sarvica of proeess for tha abeve
swated limited liability company at the place dagignated in this certificate, I heveby vecept
the appolntment os registered agent and agree to act n thiy capacity. I further agree ro
comply with the pravisions of all starures relating to the proper and complete

performance of my duties, and I am familiar with and accent the obligations qf my
posiion as regisierad agen,
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ARTICLEY

The name and addeess of cach Manager is as follows:

Name snd Addvess:

Title:
Manager : Karin Rosado
7525 NE 3" Place
Miami, FL 33133
Manager David R, Navarro
7525 NE 3" Place
Miami, FL. 33138
In accordunce with section 608.403(3), Florida Siatutes, the execution of this doc el e
congtitutes an affirmation under the panalties af perjury that the facts stated hereinpar’g -
frue. ; ;"ﬁ = "‘é’"l
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DAVID R. NAVARRO




