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ARTICLE 1. NAME o E:; T
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The name of the Limited Liability Company is Qcen LLC :;1‘.; — T“’
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ARTICLE 11, ADDRESS A e -
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The mailing address and street address of the principal office of the Limited Llabillmh
Company is 2051 N.W. 112th Avenuc, Suitc 127, Miami, FLL 33172.

ARTICLE HI. REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and Florida street address of the registered agent are

CT Corporation System
1200 South Pine Istand Road
Plantation, FL. 33324

Having been named as registered agent and to accept service of process for the above-stated
fimited (iability company at the place designated in this certificate, I hereby sccept the
eppointment as registered agent and agree to act in this capacity [ further agree 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 obligations of my position as registered agent as provided for in

Chapter 608 of the Florida Statutes.

Connie Bryon
Pesistont Seetary

Registered Agent
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ARTICLE IV. MANAGER
The name and address of the Manager of the Limited Liability Company are as follows:
Xighril Pinate 1835 NW 112 AVE, Suite 170
: Miami, Florida 33172
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In accordance with Section 608.408(3) of the Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1 am
aware that any false information subimitied in a document to the Department of State cuns_}_itulegmq
a third degree felony as provided for in Section 817.155 of the Florida Statutes. ~h =
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Richard L. Winston, Esq., Authorized Person” =
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Date: August 13, 2013



