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ARTICLE I - Name
The name of the Limived Liability Company is:

EARFLOR, LLC

ARTICLE II - Addrass

The wailing address and the street address of the principal
office of the Limited Liability Company is:

2620 NW 877 Ave, Univ 210
Doral, FL 33172

ARTICLE III - Registered Aagent, Registared Office, & Registered
Agents‘’ Signature

The name and the Florida gtreer address of the registered agent
4= : .

Bruno Pilia
2520 Nw 97% Ave, Unit 210
Doral, FL 33172

Having been named as registered agent and to accept service of process for the above
stated limited ligbility company at the place designated in this certificate, hereby accept
the appointment as registered agant and agree to act In this capacity, | further agres to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obfigations of my position as registered
agent as provided for in Chapter 608, F.S..
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Registered Agent’s Signature

ARTICLE IV - M¥anagerp or Managing Nembers

Title: Nawme and address;
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MGRM Bruno Pilia
2620 NW 97" Ave, Unit 210
Doral, FL 33172

MGRM Luca RPilia
2520 WW 97 hve, Unit 210
Daoral, FL 33172

ARTICLE V - Percentage Participation of Members

The Percentage participavion of the members shall be as follows:

Bruno Pilia 0%

Lueca Pilias 10%

ARTICLE VI - Manageument

The business of the company shall be conducted under the excluaive
management of itg mMmanaging members, whe will have the exclusive
authority to act for the company in all macters. Only the majority
LLC member acting in their individual capacity shall have thae
autheority to hind the LLC to a third party with respect te any
matter,

REQUIRED SIGNATURES:
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Bruno Pilia Luca Pilia ’

{In accordance _with section 608.408(3), Florida Statutes, the
execution of this document consatitutes an affirmaticn under the
penalties of perjury that the facts stated herein are true.)
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