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ARTICUB]-Name:
“The name af the Limited Lisbfiity Comypany is:

IP. Sowrmet International &4 C
. {Mhust end with the words “Limited Lisbility Conrpany, “L.L.C.7™ o "LLC:™)

ARTICLE If - Adilrexss
The mmlmg address and strect address of the principal office of the Limited Liability. Cotnpatiy 19

Principsl Office: Address: » delery;

MemiBead. FLE3SY — — ~  MamiBenchi, F1.33130

ARTICLE TH - Repistered Agent, Reglsiored Office, & Registered Agent's Sighuture:

(The Limited Liability Company omnot serve a3:its own Reglstered Apent; You must designate an mdmdual qr

onother: business entity with am-active Florids reglstration.)

Thie narmne and the Florids street address of the registered agertare:

P —

Nome

407 Lincoln Road Gte 9A .
Plorida street addvess (P.0. Box NOT, acceptable)

Miami Baach EL-33139
: City Zip

Havirig been named as registered agent.and to accept service of proceas for the above stoted limited liabiltty copany &t
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1he place desigimited it this certificate, I hareby accept tha appam!memm- regtisiered agent and agren to ael i this

caputity, I further ngrex to comply with the provisiors of all statutes reloting to-the proper and compless perfarmance

ofmy disties, and [arm Jemiliceith cord eecipt thia. obligations of my position as regisiered agem ex providad for in

ifes 805, F.8.

Regiotored Agert Belghature (REQUIRED)

(CONTINUED}
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ARTICLE[V- - . :
“The name and address of edch parso guthorizer £ manbge end coftrol the Uniii'eb Liatiflity Company:
Title: Narxe aid Addeses; !
"TAMBR" = Authorized Member.
"MORY" ~ Mariagey
_Timea Pelioarin AME . 428 \ashinglon Ave
MiamiBasch, Fl. 33139
Alexander Rinalob MO E. 425 Weshifigtot Ave
T Sdiami Beach, Fi-33133 = N
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(Use atrachment if ngcessary) : om o
|
ARTICLE Vi Rifective dae. f other than the date of fiting: L (OPTIONAL)

(I an effective date s listudl, the date must be specific and cannot be more than five businkss diys prior to ax 90 days after
the date’of filing,).

ARTICLE V1: Other provisions, ifeny.

EEQUIRED SIGNATURE:

Signstore of a member or an-aut ppresentative ofia member,
(In nocordence with seetion 605.0203 (1) (bY, Florida Statutes, fe exeoution:of thig dooument.
Sonstitutas wn affiemation.under the peifdties bf pacury that the faces statéd hetein are true;
1'am aware that sny false information schmitted -2 document o' the Deptirtment of State
cotstitutas a third degree folony as provided for in 5.817.155, F.8.)

Jimes Peilagriof
' " Typed of printed name of sigies
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