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ARTICLE I - Name: o
The name of the Limited Liability Company is: o ST
CASIS INVESTMENTS LLC % &
{Must angd with the words “Limited Liabifity Company. "L.L..C." or “tLLL.™ o, '1::,:-’:;

ARTICLE I - Address: NI
The mailing address and street address of the principal office of the Limited Liability Company is:
Frincipsl Office Addrass: Mpifing Address;
1200 BRICKELL AVE. 1200 BRICKELL AVE,
18th FLOOR 1
MIAMI, FLORIDA 33131 MIAMI, FLORIDA 33131
ARTICLE III - Registered Agent, Registered Office, & Registerad Agent’s Signature:
{Th Limized Liadility Company carmor urve 45 Jts own Reglstered Agent. You rlst designex un indlvidual oe another

business entity with an active Florlda registration.)
The name and the Florida street address of the registered agent are:

HERNAN GCLOD
Neme
1390 BRICKELL AVE. SUITE 104
Florida streut address (P.O. Box NQT acceptable)
MIAMI L 33131
City, State, and Zip
Having been named as regislered agent and to accept servicg of process for the above stased limited
{Iabih.y company ol the piace designated in this certificare, T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
stetutes refcn‘mg_:o the proper and complete pefformance of my duries, and I am familiar with end
accept the obligations of my pusition as weaitered agers as provided for in Chapter 603, F.S..
Regisicred Agent's S[ighature (REQUIRED)
(COP% ITNUED)
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ARTICLE [V~ Manager(s) or Munaging Membar(s):
The name and addren of cach Manager or Managing Member 1s an follows:

Yitle: Name and Addrecs:

"MGR" = Manager )

“MOGRM" = Mansging Momber

MGRM _~ DANIEL ALBERTD ALLIATI
1200 BRIGKELL AVE. 18th FLOOR
TAAM, FLORIDA, 23727

MGRM INES MARIA DULCE.
3200 BRICKELL AVE, tBh FLOOR
Misda), ELOFUDA 33131

{Use attechment if necessary)

ARTICLE V: Effective date, if other than the dute oF filing: (QFTIONAL)

{Ifan effective date s listed, the date must be and ety
ta or 90 days after the date of Hfing.) specific und cxonct be more than five busitess days prior

REQUIRED SIGNATURE: w

Signature of & membegMr o suthorized repressmiative of & member.

(in 2ccondancs with section 808.402(3), Florida Statores, the execation of this dosem
anmfm:n_m wifitmation mduﬂnmﬂﬁuﬂmﬂu:&l&w g&?ﬁm mmm
] amravwaro that any Gilse frformation submited in a docment Yo the Department of Sigts
congtitutes a thind degroe folday a5 provided for tn-5.817.155, £.5.) )

DANIEL ALBERTO ALIAT!
 Typed or privied aame of signee

Fllige Fees;

$12500 Filing Fes for Articles of tion and

Fil i Orpanization aud Deséguation
$ 30.00 Certifled Copy (CpthounD
3 500 Certifiente of Sixtes (Optional)
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