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FIRST: The name of the Limited Liability Company is 738 KEARNY AVE 52\

LLC.

SLCOND: The mailing address and street address of the principal office of this Lirited
Liability Company is 4451 Gulf Shore Blvd., N., #1402, Naples, FL 34103.

THIRD: The name and street address of the Registered Agent are as follows:

Robert D.W. Landon, 1T, Esq,
Dunwody White & Landon, P.A.
4001 Tamiami Trail Noxth, Suite 200
Naples, FL 34103

Having been named as registered agent and to uccepi service of process for this Litited Liability
Company ar the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capaciry. I firther agree to coniply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and accept
the obligations of my position as regisfered agent as provide ﬁf:}\ Chapter 608, F.S.

N foss N S

Robert D.W: Landon, IT

FOURTH: The Limited Liability Company is to be managed by a Manager and the name

and addvess of the initial Managers ave as follows:

Jose M. Fernandez ' Dolores Fernandez )
4451 Gulf Shore Boulevard North, #1402 4451 Gulf Shore Boulevard North, #1402
Naples, FL 34103 Naples, FL 34103

Under penalties of perjury, the undersigned Members of this Limited Liability Company,
declare that they have read the foregoing and the facts alleged are true to the best of their
knowledge and belief. 1‘(

1
Signed on this / b day of March, 2012,

,ﬁ& o franpen Ao

JOSE M. FERNANDEZ, as Trustee of the Josz M,
Fernandez Declaration of Trust dated May 5, 2009,
as ammended, as ¢ Member

1
Aloea opmondez_
DOLORES FERNANDEZ, as Trdtee of tiie Dolores
Fernandez Declaration of Trust dated May 5, 2009,
as amended, os o Meniber
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