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AR !CLEH Name;
The name o]f‘thc Linvited Liudility Compnny is:

DRY;DE LUXE 2,LLC
! (Must end with the words “Limited Liability Company, “L.L.C.." or “LLC)

ARTICLE [ - Address:
The ruulmg‘. address and street address of the principal office of the I,imjted Linbility Company is:
|

Principa ﬂ'lc Add ' . : f ! 24z .
1413 20'1‘5 ST 1413 20TR ST
UNIT 271 ' ONIT 211

'EEiEiEfTiﬁEEEET FL 33139

MEami BEACH, FL. 33139

ARTICLE lll Registered Agont, Reglsterod Office, & Registcred Agent’s Signaturea: oy
{The Limited Liability Company cannol serve 85 ils own Rogistered Agent. You must dc.slgnal.c an mdmdml or
onother business entity with an sctive Florida registration.)

GREGORY BRANCH onses
Namc , -

1413 20TH 8T OUNIT 211 ‘ )
loridy succt sddress (P.0. Box NOT acceptable) G

MIAMI BEACH ~ P 33139
Zip

Hewlrg been namad as registered agent a
the place designated in this certificate, A herepf accep the appointment as rcguren-rl ayent and agree fo dol in this

copeeity. ffiurther agree ro comply wiph the visions of all statutes reluting to the proper and complete perfoemarnce
ofy 'rycﬁmcx, and Fam j&mai{ar whY ardd gEebps rhe obligations of my pesition as regisired agent as provided for in

Chaprer 605, F.S..

4
)&ﬁi_stgmd Agent’s Signanrs (REQUIRED)
(CONTINUED)
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The name und address of each person authonmd to manage and control the Limited Liability Company:

Tifpe: Name and Addreys;
'AMBR' & Authorizad Member
MR M““’“"' GREGORY BRANCH
T413 Z0TH ST URIT 21T
¢ 9
AMBR ‘
FALLON FITZGE
1413 20TH ST UNTT 211
MIAMT BEACH,FL 33139
AMBR ALEXANDER MAIR SERVICES,LLC
WTANT BEACH, #1,_ 33139 - L .
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{Usc atachment if necessary) Py R
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ARTICLE V; Effecsive date, if othor than the dats of fling: wnrnomu = &
{10 an effective date is Usted, the date must be specific and cranot e reore than five hoginess days pnnr to or 90 days ahiér
the date of filiug,) I e S
l..J'. ¥ n
ARTICLE VI: Otheriprovisions, il"any. e
REQUIRED STGNATURE: ﬁ
Signsture of 2 mem an authorized represcntxtive of a member,
(ln accordance with seolion §85.020F (1) (b). Flortdn Statutes the exccution of this dagument
wnut:tutes an affimetion Fhenulties of perjury that the fasts stuted hercin are true.
I am aware that gny fatse#ilgrg#lion submitied In o document to the Department of Sty
constitutes u third deg &y as provided for in 5,817,155, F.8.)
f GREGOKY .
: ' Typed or printed name ol signec
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