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FAX AUDIT NO.: H12000178607 3

ARTICLES OF A IDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

HIGH NOTE SPECIALTIES LLC

ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited
Liability Company Is:

Principal Office Address: 2121 SW 113 Place Circle West

Miami, FL 33176

Mailing Address: 2121 SW 113 Place Circle West

Miami, FL 33176

ARTICLE Il -~ Registered Agenl, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.J. F. Registered Agent Corp.
Name

133 Sevillg Avenye

Florida Street Address (No P.O. Box)

Coral Gables, FI 33134
City. State, and Zipcode

Having been named as registered agent and to accept service of process for the above stated
fimited fiability company at the place designated in this cedificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of oll sfatues reloting to the proper and complete performance of my cluties, ond |

am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.
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Registered Agent's Signature e g2
(Michael J. Freeman, President) — S
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Naome and Address:
“MGR" — Managoar
"MGRM’ = Managing Mambor

MGRM Marsha Darrow
9121 SW 113 Place Circle West
Miami, FL 33174

MGRM Louis Kerti

2121 SW 113 Piace Circle West
Miami, FL 33176

REQUIRED SIGMNATURE:

R

‘Stgnature of a member or an avthorized representative of a member
{in accordance with secticn 608.408(3), Flerido Statues, the execution

of this document constitutes an affirmation under the penalties of

perjury that the facts stated herein are true.|

Lovis Kerli, Managing Member
Type or print name of sighee

Filing Fees:
$125.00 Aling Fee for Ardicles of Organizotion & Designation of Registered Agent

$30.00 Certifled Copy (Optional)
$5.00 Certificate of Status (Optional)
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