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AKE[(IESOFQRGAMTIQNYORMRIDAUMHEDLMLHYCDMPM
ARTICLE | - Name:

The namss of the Limited Liability Company is:

l
Etorida Mall Nuts. LLG

(Muat end with the words “Limitsd I.iability Company, “1, 1. C " or “L.LLC ™)
AH]ICLE IT -~ Addxess

The mailing address und street address of the principal office of tho Limited Linbility Company is: i
Priusios! Offies Address Mailiag Addisss:

5075 BrapdonTownCenter '
.andon; FL.aasu : .

8075 Bmandon Town Center

i !

ARTICLE lI[ B.eglltered Agenr, chimnd Office, & Regmte:eﬂ Agcnt‘s Slgnature-

(The Limited Llnbihty Compan ©EODOt sarve as its own Registered Agcmr You mﬁs’f demgnaxe a.n mdmﬂual ar
another’ bu.ﬂness umty wth an, actwe Flarida registmnnn )

The name and the F lcuida sueet ad.dress ol the rcgutcmd agcut arc:

: o
lnmmn:a.tlngﬁgndms R B S '

‘Name ;-
Jﬁf&ﬁl@ﬂﬂﬁy_ﬂme L
Flmdﬂ street gddross (P O Box N_Q’!: acueplablc}

R .Iajlane._ss.ee FL 32301
i c“y

- Fip -

Huoving haen nmed as ragmw ed r.l'gsm‘ and o a'cccp! service of pmcm for .‘hg abM stated limited lrab:bw comparny ar .
the place a‘e.srgnarad in this eertificate, I harehy accepst the appolnment és regmma' agent and agrea to act in this - l
eapacity, 1 father agree to comply with fhe provisions of all satvtis relating lo the proper and complete psrformzmcc l
af my duties, and I ani faonitiar wih ana' accap! tha pbligations of my posmcm as rogisterod agent as provided far in
Chapter 605, F5.. . . :

Q%J»Lﬁv\ o Lote \Dsns-.sﬁ- Sec

Reglatorid Aped's Signature (REQUIRED)

!
(CONTINUED)
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ARTICLE TV- ! ]

The name and address of each person authorized ro manage and contrn! tha L imited 1 {ability Company ’

Yitle: ) Mamo and Address; i

"AMBR" = Aithorized Member '

"MGR" = Manager

MGR SJusn Jacgbo

6703 NW 7ih St,, Unit SJO-608
Mismi, FL 33128 .
MGR Hans Yankelowiiz "
£703 NW Zth St.. Unit 8.10-808 - :
Miaml, FL 33126
Mismi, FL 33126 !
i
1
i .
— i
(Use attachment if necessary) :
AK1ICLE V: Effective date, if other then the date of filing: ' {OPTIONAL)
(f a3 effective date ls listed, the date must be specific and cannot be more than Five business days prior to or 90 dayw aftor
the date of fillng )
ARTICLE VI Oth:: provisions, if any ;

REQUIRED SIGNATURE

Tcoln m:mbcr or an aunthorized representative of p member.
(In sceordance wnh section 605 0203 (1) (), Florida Statutes, the exeoution of this document
constityizy an affirmation unde:

7 the panalties of parjary that the facts stated herein are true
I am uware that any false information submitted in a Jocument to the Department of State
constitutes a third degree felany as provided forins 817 155, F5)

1
Juan Jacobo, Managar,

T'yped or printed name of signee

Filing Fees;

$123 00 Filing Fee for Articles of Organization and Designation of Registored Agent
$ 30 00 Certified Copy (Optional)

$ 504 Certificale of Status (Optionad
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