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ARTICLES monmmza%%r?r mézlfx%%ﬁlm LIABILITY
2
ARTICLE I — Name: The nameof the Liited Liability Compadyis: 7 :{;} . %'

CORPORACION LATIMER, LLC 73 C g <

ARTICLE I1 = Address: %
‘The matiling address and street address.of the principal office of the Limited LiabfliyeS"
Company is:

Principal Office Address: Mailing Address*

9600 NW 25t Street, Ste 5-G 9600 NW. 25% Stréet, Suite 5+G
Niazis, FL, 33172, Miami, FL, 33172

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature: '

The name and the Florida streét address of the registered agent are:

MANUEL CORDO

9600 NW 25% sireet, Shite 5-G-
Miami, FL;, 33172.

Hauing been named as registered agent and te accept service of process
for the above stated Himired Bability compeany at the place designated in
this eertificate, I hereby actept the dppointment as registered agent and
agree to-act in this éapdcity. I further agree to coraply with the provisions
of all statiites relating to the proper and complete perfermance of my
duties, dnd I am familigr-with-and accept the obligatioris of my position as
registered agent as provided for in Chapter6o8, F.5..
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ARTICLE IV — Manager(s) or Managing Memiber(s):

& B O -

The name and address of each Manager or Managing Member is as follows:
Title:

3 PR

AT
e P

Name and Address:

o MGR MANUEL CORDO

L MGR MARIA DOLORES LEIS.

Address for z{ﬂ Managers: 9600 NW 25% Street, Suite 5-G, Miami, FL, 33172

. {in acovrdance with section 608.408(3), Florida
e : Statutes, the execution of this dotument constitytes an

SRR affirreation under the peialties of perjiiry that the facis
stated hefoinare true.)

| | MANUEL CORDO

i Typed or printed name of signee
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