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ARTICHES (O ORCGANIZATON MOR FLOIDA LIVMILED LIABILITY COMPANY

ARTICLIL Le Name:
The name of the Liswited Linbility Conpany is:

Carmen More LLC
(Must éncl with the woeds “[Limited Liahitity Campany, .., or "L

The muiling ulirezs nnd stiscl aiddress ol (he principal otfice nf the i Imited 1iability Company is:

ARTICLE X - Addvess:
Principal Ciffice Address: Mailing Address:

W 9D Tery. 1241l SWAS Tere ..
dmy FL: ‘ Aham FL A3

ARTICLL MY - Registercd Apent, ltegistered Office, & Negistered Apent's Siguature:
(The Limiled LiavDily Company vl serve as ils own Regislered Agenl. You maist desigmiues 1o isdividoat nr

anoilier business calily wilh ar aclive Floricks registrlion,)

The nme and the Fioridy stroet address of (he registered sgent we;

Peter B. le.
2655 Ponce de Leon Bld. * 320

Flutic sieeel address (P.0). Rox NOT acceplilhs)

Coral Gables e ey ul
City
Having been named as registered agent and to aocept survice of process for sirg nbove stated limired finbtiity company it

the place designated in this cenificate, | hereby accept the appeitiment o3 reafsered apent nnd agree to act i s
sdpacion. 1 further agree sa comply with the pravisions af afl smnites rebating 1o the proper and complete performancy

af'my dedies, and { um famaliar with and accept the obligations af iy position o regisiered agenr as provided.for i

Zip

Chapler 805, F0.

Rugistered Agent'y Signpho € (REQUIRED)

(CONTINUED)
=
2
&

Tl uf2

9636EE35QE 2191

FSNdR00

EB/T@  39vd

S18Z/6%5/10



AWLICHN [V
The name wnd nddress af cach person mahorized w munuge and contrel the Limiled Liability Conpany:

Mame nind Address:

Litle:

HAMBIYY = Authorized Membar
"M = Manager
MR Cfag% N _More,
1241 Qa8 _Terr,

Miam. FL 2518 . ..

oM e e e a4 et
s — — 4 als RE S tt @ et e e

(Use arachinen 1t necessary)
L A{OPUIONAL)

ARTICLE ¥: Clleclive Jate, s uther than tws dute of liling:
(If an effective date is listed, the date must be specific dud cannat be more thin five busincss duyy prier 10 vv 20 dnys afivr

the date of Gling.)

ARTICLE VI: Other pruvisiony, iF any,

-
uuggl THLICED SUCGNATLIREC:
-7

X S
?nr an authorized representative of n manber,

N Nienature of a men

cna . ! [ mani
(I necordaney with settivn 6059203 (1) <b), Flurius Stadins, the exceulion o this dociment
congtittas an atfirnation underdhe penalties of perjury that the facts stated horein are wuc.

T am wwere Uhat uny false Bt submitted s a dscament te the Depw et of Staie
constitules i third degrse Jeluny uy provided G in 5,817,155, 10.5.)
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