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8.OF O ATION F ORIDA I LIABQ
COMPANY , T o
E I-Name: . = Fa
The Name of the Liability Company is: & S9
: - E I
JPOR LLC, a Florida limited Hability company N -ng..,,
: E=f
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E I:-Addy ¥ zec
® I
H =5
Bxinciolo Office Address: Malite Adgress; 3 zZ=
x
810 8. W, 129 Place, #208 . 810 )4
Miami, FL. 33184 Niismm:, FL 33f84

The name and Florida Street address of the registered agent is:

NCG MANAGEMENT, LLC

232 ANDAYLUSIA AVENUE, -
SUITE 202 |

CORAL GABLES, FL 33134

Having been named s registered agent and to accept service of process for the above
stated limited Hability company at the place designated in thiy certificate, I hereby accopt.
the appointment as registered agent and agrec to act in this capacity. I fusther agree to
comply with the provisions of all statues relating to the proper and complete performance
of my duties, and | am farmiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.

NCG MANAGEMENT, LLC,
& Florida limjted Lability company
A,

By: GALEGO LAW GR!
1 Member

fegsi sociation, #'s

Nora Cal ,Prcsidenﬂ 5
Registered Agent’s Sfgnature VIRED)-
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CL - ¥) or ing Member(s);
The name and address of each Menager ot Managing Member is as follows:
“MCR™~Maoage .
“MGRM"™=Managing Member
MGR . fuipo Pegez__
03, 9 08
Mismi, FT, 33184
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Signature of 2 member or an authgfized

 repreentative of 2 member.
(In accordance with section 608.408(3), Florida Statutes, thelexecution of this docvment
constitutes an affimmetion under penalties of perjury that the facts stated herein are true.
arn awsare that amy false information submitted iy a document to the Department of State

constituies a third degrec felony as provided for in 5.817.155, F.S.)

N GALEGG o
Typed or printed nasme of signee- '
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