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ARTICLE 1 El

The name of the limited liability company is AUBER HOLDING LL.C.

ARTICLE X

The address of the principal office and the mailing address of the limited liability
company is:

7525 NE 3™ Place
Miami, FL. 33138

ARTI

The purpose for which this Limited Liability Company is organized is any and all lawful
business.

ARTICLEIV

The name and the Florida street address of the registered agent of the limited lnbility
company is:

ARAGON REGISTERED AGENTS, INC,
235 Alhambra Circle
Suite 500
Coral Gables, FL. 33134

Having been named as the registered agent ond to accept serviee of process for the above
siated limited linbility company at the plava designated in this certificare, I hereby accept
the appointment as registered agent and agree ta act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complele

perfarmance of my duties, and I am familiar with and accept the obligations of my
position as regisrered agent.
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ARTICLE
The name and address of each Mansger is as follows: %ﬂ% 02
Tltle: Name and Address: 5;5‘“ ?; -
ucinf 3 S ‘?"
. Fros -
Manager Walker S. San Migue! wd o pg oy
7525 NE 3™ Place L?) o
Miami, FL 33138 lem o) Py
‘«'1:"7‘ g iy
Manager Tatiana Nu'&ez e W 3
7525 NE 3™ Place G @
el LAl

Miami, FL 33138

In accordance with section 608.408(3), Florida Siatutes, the execution of thiz docwment
constitutes an qffirmation under the penalties of perjury that the facts stated herein are

rue.
Authorized Signes:

e

WALKER §. SAN MIGUEL
|




