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The namd;

LI 1 - Name:
2 of the Limited Liability Comp.my is:

cHaH INFERNATIONAL GROUP, LLG.
' (Must end with the words “Limited Liability Company, “L.L.C"

of “LLC.™) ‘
ARTY E T - Address:
The maiting address and street address of the principal oﬁice of the Limited Liability

FPrin @4‘! Office Address:

Mailing Addreas;

10877 €. &K

yOUNTRY CLUEB Dr.-# 308

AVENTUR]

3802 NE 207th STREET #3001
AFLORIDA ¢ 33180

AVENTURA -FLORIDA 333180

AR'I'!r E ITT - Registered Agent, Regmtered Office, & Reg:stcrcd Agent’s Slgnature'
{The Li

business

— e

L|ah1ht) Company gannor serve &5 its own Registered Agent. You must desipnate an mdividum) of &
w with an active Florwda registeation,)

The narf and the Florida street address of the registered agem are:

O8I e uTERr TAB/sTj PES-TE /506 An0S"$T3008 a7

MARIA SHEMESH

Name

196810 NE 28 AVE _
Florida street address (P.O. Box BQT sccepmbie)
MIAMI-FLORIDA #33180
- City, Staw, and Zip

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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WIARE:
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Leert named as registered agent and to atcept service gf process for the above staed ?imued

compuny at the place designated in this certificate, ] hereby accept the appaxm‘me as
ed ager: and agree 10 act in this capecity. 1 further agree to comply with the |
wiex relating 10 the proper and complete performance of my duties, and I am feomilianwith
and cecept the obligations of my position as registered agent gs provided for-in Chaprer 605 F.
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ARTEICLE TV- Manager(s) or Managing Member(s):
e arxd address of cach Munager or Managing Member is as follows
Name and Address:
h " m Manager . .
"MERM" = Managing Member
MGR ."i HAROLDO CAVALCANT! DE AZEVEDOD
i 3802 NE 207t STREET #1001
: AVENTURA FLORIDA 33180
i - - -
MGRY . ANA LUCLE MOTTA DEATEVEDD
% ’ 3802 NE 20t STREET #1001
' AVENTURA -FLORIDA -33180
i
]
!
{Usqg ';atta:hmcm if necessary)
ARTICLE ‘b’. Effective date, if other than the date of filmg: (OP'IIONA.LI) ;
(If an- effecfive date is listed, the date must be specific and eznnot be. mere than five: bmus davs
prior to or 9 days after the date of filing.) THen =
e
| S i
REQUIRED SIGNATURE: =
: o
; T
i e} A b —
Signature of a-mérber or AT siithorteed-¢ meauﬁveottmunber -

HAROLDO Saval CANT: OB AZEVEDO

(In accordance with section 65108{3), Florida Stanies, e sxécuton of this dncxm
constitures an affirmation under the penalties ofpu;m-y thar the fhors ated beroin ore tua.,
"1 am sware that any false informnation submired in a.documeny 1w the Départment of State |
copnstituzes 3 third degm: felony as provided for ms.817.155, F.8.}

- Typed of pnnted name of signee
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