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ARTICLE ¥« Narser
The mimte of the Limited Liability Cowpony is:

ARV Hospitafity LL.C :
(Must end with the woeds “Limited Liability Company, *L.L.C..” or “LLC."}

ARTICLE TX - Address:
‘the maiting address and street eddross of the principal affice of the Limited Liabillty i Compntiy is:

Beinotpal Offfés Addross;

Miami, 133130 Miami F1, 33130

alling Addrevs;

ARTICLE 1L - Registerad Agent, Rogistered Office, & Registered Agetrt’s Signnture:
" (Tho Limited Lisbiiity Company connot serve.as-its own Registered Agent. You must desipite on mdivitoal or’

stiother bualmeas entity with =it active Flocida cegistration,)
“Thre paine and the Florida street sddiess of die registared agont s

Gearns Brito
Name
rd X Rond Ste A
Florida strect address (P.D. Box NOT ncceptable)
S MiamiBeach, EL 33139
Zip

Ciey

Having beyn named as registered agefitand to-accept service of process Jor the above Sated Hyvsed lizbillly compaty at
tha place designated in this certificars. T hereby accept the appotmiment ar registered agant and dgree 1o act in this
eapority. I furthor agree to comply with the provisions of'all surtutes relining io the proper amd compléie perfarmance
of my dutics, and I am familiar with and uccept the abligations of my position ts registered agent as provided for in
ter G5, F.5..

Registered AQHirebignatare (REQUIRED)

(CONTINDED)
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ARTICLE V- ,
The nume and-address of euch persion suthorized 1o mamage and comtrel the Limited Lisbifity Compary:

Title: angl Add
"AMBR" = Authorized Momdber
"MOR" = Minnger
Alaxandet Ringlob AMBR, 240 Wout Elaater Stiset #2408
Miom|, 133130 _
Timea Paftoarin) MBR. :
Miamd, Fl. 33130
I {Use attachment tf necassary)
ARTICLE V: Effective date, if stier than the date of Filfog: ' (OPTIONAL)
(if av cffective date is listed, tho date. most ba spectlln snd-cannot be tere thax five business dys prior to.or 30 days siter
‘the ate of Bilng.)
ARTICLE VIt Qiher provisiors, if any.
REQUIRED SIGNATURE:

" Stgnatorsof o or an anthgrlzed representativ'of § membév,
{In nocordancs with section §03U0 , Floridy Statates, the execution af this-document
constitutes ag affirmation under thd penalites of perjory thet the facix stated hevein aro-true.
1 am awnra that any hise information submitied ia a ddeumeant i the Depatmont of State 5
eonstitytes n third degree. folany. as provided for fn 5.817.155, F.8.} ’
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