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ARTICLE I - Name:
The name of the Limited Lisbltity Company is:

Srowy, LLS
{Miuat end with tha worda *Limited Liubilivy Compmy, “L.L.L.." or “LLE™)

ARTICLE I - Addronat
The mailing eddress and streot sddress of the principal office of the Limlied Liability Company [s:

al OMico Ad s Mal Addyeyy:
104 Grandon Bivd, 104 Crandon Blvd.
#1323 8323
Key Bincsyna, Florlda 33448 Koy Bizoayne, Fiica 31145

ARTICLE INf - Reglstered Agent, Registered Office, & Regilatered Agent's Signature:
{The Limned tiabitiy Cmﬁp mnc:?lgm umneshm Aum'l. You must doa!mmAnga indiv‘ldu-F o anglher
birtinees entliy with an zotive Flarids sgistesdion,)

The name and the Florida street address of the registered agent are. ' = § wﬁ-’ﬁt
E =
Gonzain Geterm vl c;@ ‘2:‘) l“‘“’?;
o LR
- .
104 Grandon Sivd # 32) . G s
Flovida ainest addrets (7.0, Box NQT, soceptabie} e = @
Key Bigcayne | g 33149 'r“__ PR -
- - -
City, Stare, and Zip %‘5_7_\ f_

Having bean named as regisiered agent and to acoept servics of process for the above stned lim 5
liability compenry at the plerce dexignated In this cartificars, 1 hareby accept the appolntmeant as
regtstered agent and agres 16 ot n this capactly. 1 further agree (o comply with the provisiors of
oll situtes relating to the proper and complete performance of my duties, ard I am fumiliar with
and azeept the obligations of my position as eagigtered agant as pravided for in Chagter 608, F.5.

Signatare (REQUIRED)

(CONTINUED)
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- ¥} or Mansging Memberisy _ ]
?hReT::;Eug a:d!:sl::goﬁulh Menager or Managing Member is 25 follows:

Tifle . Nemeapd Addresy;
, “MORY = Manager .
"MGRM" = Masiaging Member
Al Security Lid.
MBAM
—_— 104 Crandon Bivd,, K23
Koy Biscayns, Plorida 33148
WGR ’ Gonzalo Celeny
104 Crandon Bivg., # 323
Koy Bisgayne, Tiorida 33148

(Use attachment if necessary)

ARTICLE Vi Effective date, if other then the date of flfing: . (OPTIONAL)
(If an effective dte {5 Hsted, the date must be spectlic and caunot be mote than five business days
prior to or 80 days after the date of fillng,)

REQUIRED SIGNATURE: /

Sipgatmre ofn nnﬁﬂ? v g autharized sepresanintive of a mtmbar,
(in sccordance with aatlon 608 408(3), Flarida Stattes, the extaution of this dooument
constitutes an aifirmation urkder the peralties of perfury that the facks seated bartin as trug,
| am awere that any folse information submied in & daeumanl o the Department of Stats
conetitited § third dagree felony a# provided for In 2,817,155, ¥.8.}
Gonzalo Cawia
Typad or primod ngme of signee

Puilue Forgy _
$125.80 Filing Fos for Articles of Organizstion end Designation

N oF Regiatersd Agent

§ 30.00 Certified Copy (Optlanal)
§ 5.08 Cortificate of Statup (Optional)
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