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ARTICLE I - Name: %}’3\ N .
The name of the Limited Liability Company is: Y PR
e o 7
_ e, >
Disaroca, LLC e
(MUt ond with the words “Limited Lisbiity Company, "L.L.C," or *LLE.") %@ w®
X8
ARTICLE N - Address: v
The mailing address and street address of the principal office of the Limited Liability Company is:
I I Office Address: - itin Teas!
5600 N.W. 114th Place 5800 N.W. 114th Place
#201 # 201
Doral, Florida 33178 Doral, Florida 33176

ARTICLE IIT ~ Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiliy Company cusonot serve ug its awn Repisicred Agent. 'You must designate an individual of tnather
bugluass entity with an aotive Florids registration.)

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

Appelrouth Consuiting Corp,
Numne
999 Ponce de Leon Blvd. # 625
Florida atrest address (P.O. Bax NOT aceeptable)
Coral Gables o, 33134
City, State, and Zip

Having been named as regisiered agent and to accept service of protess for the above stated limited
liabilly company at tha place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes ralating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registsred agens as provided for in Chaprer 608, F.S..

4

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V: Effactive date, if other than the date of filing:

| Nolsasrieals

ARTICLE IV~ Manager(s) or Managing Member(s):

The name and address of each Manaper or Mansging Member is as follows:

Taile: me go : t".
“MGR" = or '
"MGRM" = Mansging Member .
MGRM Candide Robario Rodriguez
' 8600 N.W, 114ti Place, # 204
Gioral, Flonda 33178
MGRM Dina {3 Gomentca
5800 N.W. 114th Placa # 201 —
Doral, Flovda 33178
{Use attacirnent if necessary)

. (OPTIONAL)

(It an effective date is listed, the date must be apecific and eannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

{

L !
authorived repr

mrember,

In apcordance with section 608,408(3), Florids Statutes, the execution of this document
constitutes an affirmetion under the permities of perjury thay the frets stated harsin ars true.
| s aware tiet any false infarmation submitted in-a dovument 1o the Department of State
constitates & thind Segres falony as provided for n 5,817,155, £.8.)

Dina Di Domenico
Typad or printed name-of signse

Eling Frex
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