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The name of the Limited Liability Company &:

liternational Research.Eansuitants, LLG .
T (Mastend with the words “Linited Lisbilfly Compacy, '*LlL-Clﬁ er“lLCM
ARTICLE T - Adidress: !
The maiting adgress- and street address of the pxincipai off'm of the Lirited Liability Conmpény is:

Eringipal Office Address: mu:m-g Address:
1450 5W118CT Same.
Niiard FL 859184 .

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:

{the Limijted Liabiliry Compuhy CAfHIOT 6eVE s€ fis pwn Registesed Agent Youmust Sevigaate an individuzd o anoier
busiiéds entity with an active Flords regisaation. }

The name and the Forida street address of the registerexd agent are:

ose i randa
. Name _
M5 S0 1A T

Florida street address (P.0, Box NOT accepmiie)

City; Stine, and Zip.

Heving been named gs registered agent ahd to agiept service of process for the above stated limited
Siability compariy ut the ploce designated in this certificate, Ihereby accigit the appointment as
registered agent and agree to act in this cqpacity. I firther.dgreé to comply with the provisiony of
wil statwies relating to the proper and complete. perfarindnce. of my, diaics, ard L am finnilicy with

and aceept the obligations of ?mjposmon as registered agent as provided for . C‘kapter 608, F'8..
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. #5508 P, 003/003
ARTICLE LV~ Manager(s) or Managmg Membex(s):
Thename and addvess of éach Manager or Managing Member is as follows:

LY
CED
(2% ]

A
&

."MGR™= Manageér .
WEGRM" = Managing Member <
Mariager Joss Miranda
1450 5% 118CT
Miami, FL 33184
{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing; 8/12113 - ({OPTIONAL}
(f an effeetive datd is listed, the date must be specific and cannot. be more than five busindss days
priac to or 90 days after the date of filing,)

BREQUIRED SIGNATURE:

a Q‘JPA

Stynsture of 4 mzmhef \r 2n auihorized representytve of & Mergber,

{In necordance with seotion 608.408{3}, Fiortdd Statudes, the sxecution ofthu dociment
constitutes an affirmation underthe.;

pesialties of perjury that the facts statcd hiféin are frue.
Liamt awers that dny Talse: inﬁommtion submitied in a docuimienitd the Departament-of Btate

constitutes aind degred felony o3 provided for in s.817.155,F8.)

Jeise Mireinda, - _ ] o
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