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ARTICLE | T
Name N o)
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The name of the Limited Liability Company is: %%\ ™
© MOSI ELDA. LLC %
ARTICLE I
Address

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

19925 NE 39" Place, #602
Aventura, FL 33180

The mailing address of the principal office of the Limited Liability Company is:

19925 NE 39" Place, #602
Aventura, FL 33180

ARTICLE II¥

Repistered Agent, Registered Qffice istered Agent's Signature

The name and the Florida street address of the registered agent are:

ira R, Shapiro
16375 NE 18" Avenue, Suite 225
North Miari Beach, FL 33162

Having been named us Registured Agent and ¢ accept service of process Jor the above stated Limited Liability Company at the
place dusignatad in this Certificate, [ hereky accept the nppolnimem ag Registored Agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of atl statures rilating te the proper and complele performance of my dutles, and [

am familiar with and accepr the obligotions of my position as Registered Ag

Ira R. Shapifo; Registered Agent
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ARTICLEIV
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The Limited Liability Company is to be managed by one or morg managers and is, therefore, a
manages - managed company. Th® names of the managers are as follows:

Moises Tussie Sitton Cleret Bissu Totah

19925 NE 39™ Place, #602 19925 NE 39 Place, #602
Avenra, FL 33180 Aventura, FL 33180
Moises Tussie Sitton, Manager

Dm-jgf\\ 2 o3

tin accardance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an affirmation ander the
penaliies of perjury that the fucts stated herein ars true.)

H 3000076535

£950E P1.a1 £1I8Z/6T/v@
dunn FHTdWa 9696E
E@/E@ 39vd



