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ARTICLE - : Ny
The name of du Limited Liabitity Coinpany i$:

(Must end with 1he words “Limited Lisbility Compuay, *L.L.C." or *LLC.")

ARTICLE.1].- Adktrens:
“The maling address and sireet address of e pﬂnciaaloﬁ‘eeotﬂle meed Liability Cottpany. is;

JO420NW 74 8T ; 20420 NW 74. 53"
#07 : 4T -
Miang, £ 33178 M!&MI..E!.'.EII&

ARTICLE HI - Registersd Agent, Feglstered Office, & Registered Agént's Signadure:
(The Linvited Liskitity Company cambt serve u its otvy Rogistersd Agent. You miist desighirte an individes! or
another basinbys entity with an ective: Flarida registration.)

The name andithe Florida streer address of the regiztersd sgem are:

Naroe 5
10420 NW 74 ST. 107 e
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Having been mmrdmrxgﬁ'madamwmdm ocvept service cd'prmﬁrﬂz above stgted limited I uﬁmy%ﬂ’

e piice desigyeared In thix certifiitare, [ hereby pecept’ unappnﬁmmmmgmaumwmdm q:t_h‘srm
capagity. | further agrve 1o ittt the provisitrs of all Hahwes relating ta the proper.and ¢ 3
of my dities, anel I am  feriifa )mdaccqu the abflgaxfm aj mpm‘hmm regisrared ngerrr n .
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ARTTCLE TV- : : ‘
“"The nisme and address of each person autiorized to insonge and contro! the Limited Lisbility Corrpany:
Oie Name and Address:
"AMBR?® » Autharized Membw
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{Use ertackenént if nocessdry)
ARTICLE V: Efftttive dete, if other than (hidate of fliig .(OPTIONAL) .
(L o efictivi date bs atert, the duts nymt be specityc and danogt be more thin five bustness: days prior to o 0 dayd sTtey
the dirte of Fling)
ARTICLE VI Other provisions, if any.
REQUIRED SIGNATURE:

J \ . s - s e hegst
. Sigratar of | member or wr acthorized representative of s rember, ,
(I a@mﬁuﬁ'@eﬁﬁh 604.0203 (1) {b), Floridn. Statutes, the execation 6f1hls doarment
Sonstituiex ke affrmition indet the penaltics of perjury ‘that the fects starit Kievein zre-troe.
1 #im ywitre Mhat sry false [nSormirdion schritted in 8 document to the Departiment of Swte
constifittes a third degres iigiony & provided for in5.817.155, F.S.)

CESAR A IEONFRERAS HERNANDED
N éd or printed nsme of Signee .
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