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ARTICLES OF TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lijzbility Company i«

Ainhona, LLC
(Mt ol wiith the wontls “Limited Lisbility Company. ~L.L.C." or“LLC.T)

ARTICLE 1 - Address: o

The mailing address a.r:jm address of the principal office of the Limited Liability Company is;

Principal Office Add Mailing Address:

2640 S. Bayshoee: Drive, Suite 201

<o Cazal & Mareno, PA
Ooconut Grove, FL, 33133

2325 Ponca oa Leor: Bivd,, Suite 300
Corat Gables, F1- 33134

ARTICLE [II ~ Regi Agent, Regisiered Office, & Registered Agent’s Signature:
(Ve Lamied Liability Company serve as its pwo Registered Agent. YmmmdmuNmmqimknlwmfwmq ~3
BUSWSE ety With an active Fiogida nemsuwion, ) v
The name.and the Florida address of the registered agent are: o
-
Juilan H. Casal, £sq. y =
N o 28
2525 Ponce de Leon Bivd., Sulte 300 z= O
: Florida street address (P.C. Box NQT acesptnhis) o
Corzll Gables o 331 34 _
City, State. mwl Zip w
Having been named as

istered agent and 10 accept service of process for the above stared iimite
Tiahility company af the place desigrated in this certificate, | hereby oceept the appointment as
regiviered agent and 10 aoy I thix capacity. { firther ogree 3o comply with rhe provisions of dﬂ
starmes relaaing to the ppoper and complete performance of my dhutles, and I am famitiar witkh and|
accerm the obligations ofmypgm;ouas regiscered agent as provided for in Chapier 608, F_S.

L

Fbegis:cfed Agent’s Signamre (REQUIREDY)
1
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ARTICLE IV- Masagey(s) or Mamagiag Member(s):
The name and address of each Manager or Managing Member 15 as follows:
Title: Name and Address:
“MGR"-Mmzer :
"MGRAM™ = Managing Member
MER Ainhoa of Penarm, 5A
'(Usc attachment if necasya

ARTICLE Vi Effeciive date, If qther than the date of flling

REQUIRED SIGNAT o <
=
el T r— ‘ —— = k % ’ﬂ
T Siature 7 an JGthOTIEED reprEREEvedl o mEmber, o -
!
{In meqgrdence with sectior 508.408(3), Florida Smnms,themmon p E{'ﬂ
of&uoacummtammﬁ an affirxatran under the penalties of perjury Eation '
facis sumd hereln aretrue R S
Saky M JQDDSSE @DQD@@ o5 &
Typed or primied name of signee ' o b ‘_'_
jesy e
Fifing Fy | T agn
512568 Fiting Fee for Asvi

ietes of Qrganizalion And Desimaion
of Registered -

§ 30,69 Cerfified Copy FOptional}

$ 500 Cartificate ef S {Optisnal)
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