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ARTICLE I - Name: B

The name of the Limited Liability Company is: QBien, cc'sm LLC

ARTICLE II - Address: . :
‘The mailing addreaa and street address of the pnnclpal oﬁice of the: Lxrmted '
Liability Company is: i ,
Principal Office /Mailing Address: '
Cildea & Ivanis LLP, 535 Fifth Avenue, 30T F‘loor, New York NY 10017

ARTICLE III - Registered a\gem'.
Registered Agent, Registered Office, & Registered Agent's Bignnture'
The name and the Florida street address of the regxstered agent are:

BlumbergExcelsior Corporate Semces Inc.
155 Office Plaza Drive, lst Fl..
Tallahassee, FL 32301 ‘

Having been named as registered agent and to accept semce of process for the
above stated limited 11abil1ty company at the place dealgnatcd in this. certificate,
I hereby accept the appointment as registered agent and agree to act in thia
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and 1 am familiar with and

accept the obhgauons of my positlon as registered agent as provided for in
Chapter 608, F.S.. X

ARTICLE IV- Manager(s) or Managing Memboz(s):
The name and address of cach Manager or Managing Member is as follows:

Jease Stein, Manager, 4315 Laguna Street, Coral (}ables FL 33146 -
Jimena Stein, Manager, 4135 Lagunae Street, Cors.l Gables, FL 33146

. - 5 .
Yveligse ng, Organizer
Signature of a member or an authbrized reyresentative of a member,
{In accordance with section 608,408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penaltiés of perjury that the
facts stated herein are true. ]




