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Account Number : I20000000146
Phone : {305)444-49594
Fax Number : (305)444-4977

#+3Enter the email address for this business entity to be used for
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. ARIICLESOFORGAN]?ATIONFDRF[DKH)AIMWHEDIIABI[ITY(I)MPANY ‘ '_ Lo

ARTICLEI-Nnma: A ’ '
Thcname of'theLamrtadLmbﬂxryCompmym-

(Mus! end ﬁﬂth lh# wrth "Lumr:d Lmbl'.ltty Complny "LL.C.,”ar "I..LC")

1

ARTICLE - Address:” . - '
The mhn,g addrms ang street address of the pnncrpal oﬁicc of the meed Lmbmty Com:pany is:

"Prmm] Oﬁae édggg - _': i MsihngAddre;s' o

1825 Ponce de Lecm Blvd.. BT 1825 PoncedeLeon Blvd ' " -
O #BI0. T .. F30 R %
. Coral Gables, FL, 33134 . . Coml Gables, FL 33134

ARTICLE I - Reg)stered Agent; Reglstered Oﬂ' ce; & Registered Avent’s Slanature.
(The L::u.ued Lisiility Coropany caynet sarve a5 ity ovwn Registered A.geut You st dengnne an Lndmdun! or mnﬁwc
" ousiness enmy mﬂimacu\:l"lundnrcmmuun) o : 3 3 ] .

’I‘hc ame and the Florida street address uf rhe remsm:rad anent ara;”

Anna Durante - '
‘Name ) o B i
1825 Porice de Leon BIvd. #3100 |
. Florida street address (P.O. Box NOT aceepluble) | : L
CORAL GABLES. ' - FL33134 '
C.'.lw,State,andZLp

E‘n:mg bean m::mm' as reg-isterad agant and :o acceptssrwca of pmms far the nbove stawed l:mzrad '

linbility domipany at the place designated i this certificale, 1 hereby accept t.‘le apgoinment as’

' remtcred agent and agree ta'act in thi§ capacity. I fiather agree to comply.with the provistons gfall

" statutes relating to the proper and complete parformance of my dutiés, and 1 am fomiliar with and.
aceept the obhgatram of my position as registered agent as provided for in Chapter 508, FS.
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ARTICLE IV- Managér(s) or Mansging Member(s): - B
Thanam: and address of each Manager or Mmagmg Mmba: 15 as follows;

: '_ . Nameand AddI'EBS-.
"MGR"-“—"Maunger - o »
"MGRM“‘MmgmgMcmbcr ’
MGRM . Ar.naDurame -

1825 Poncs de Leon Bivd: # 310 L . '

~ * 'CORAL GABLES, FL 33154 _ o 5B
- MGRM _ " Michelle Durante - - S ;% o' e
' 1825 Ponce de Lean Bivd. #0910 " _ '~ SEFY g =
CORAL GABLES, FL 93134 S 3; N g
s M
O‘; q.) “_M>
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{'Usa‘ artaqhinanf if ncceeaary} )
ARTICLE V: Effecuve date, if othcrﬁha.n the date of ﬂmg‘

- ' (OPTIONAL)
¢If an effective date is listed, the date must be specifie and csmnot be mare than five business days prior
tu or 90 days aﬂ:er the date o:fﬁ.l.m,) '

- .m:smmm= |

or al authoffud reprasenutwe of » member. . ’

{In acenrdancs with mhon 608.402(3), Florida Statutes, the exeention of this docunent .
constitutes au sffirmation under the panalties of pacury that the facts stated herein are trus,
I 8m aware that any falze information submitted: in.a dooument to the Dcpzrtmmr of Staza
constitutes a third degree felouy as pravided for in 5.517.153, £.5.)

C Anna Durante .

'Typed nrprimad naoe of s:guec
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