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FAX AUDIT NO.: H14000044950 3

ES O FLORIDA LI BIL PANY

ARTICLE | = Name;
The name of the Limited Liability Company is:

3401 SETAILLC

ARTICLE || - Address:
The malling address and street address of the principal office of the Limited

Liapllity Company Is:
Princlpal Offlce Address: 153 Sevilla Avenue Coral Gables, FL 33134

Malling Address: P.C. Box 140648 Coral Gables, FL 3371 14-0648

ARTICLE Ill - Registered Agent, Reglisiered Ofice, & Reglstered Agent's Signature:
The name and the Florlda street address of the registered agent are:
. islered Agent Corp, R
Name e o

153 Sevi Ny oo
Florlda Street Address [No P.O. Box) S

Co es, Fi 331 . e
City, State, and lipcode 2 —
it (e
, o
Having been named as registerad agent and o accept service of process for the above stated
fimited ligbllity comparny af the place designated in this certificate, | hereby accept the
appointment as registered agent ond agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper ond complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent os provided for in
Chapler 405, F.5..

-~ a_a-»vq_\_
stered Agent's Signature
(Michael J. Freeman, President)
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FAX AUDIT NO.: H14000044950 3

ARTICLE IV - Manager(s) or Manaoging Member(s):
The name and address of each Manager or Managing Member is os follows:

“AMBR = Authorizad Memoar
"MOR = Manager

MGR Michaoel J Freeman
153 Sevilla Avenue
Coral Gables
FL 33134

REQUIRED SIGNATURE:;

) Frtne

Signature of a membsT or an authorized representafive of a member
(In occordance with section 605.0203 (1] (b). Florda Statutes, the execution of
this document constitutes an affirrnation under the penaities of perury that the
facts stated hereln are true. | am aware that any false information submitted in

d document 1o the Department of State constitutes a third degree fetony as
provided forin 8. 817,155, F.5.)

Michqge| ) Freeman, [ts manager
Type or print name of signee

F ' ;—:-. "' "'"
3125.00 Aling Fee for Articles of Organizafion & Designation of REgISTQrBd Ag_enf
£30.00 Certifiad Copy {Optional) i :
$5.00 Cerllificate of Status [Optlonal) T
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