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ARTICLE I - Namu:
The namse of the Limitad Liability Company ist

Seot Grop Ll

{Must and with the words “Limised Lisbil ity Company, “tntaC.,” ar"LLE™

ARTICLE 11 - Address:
The pmiling address aod street address of the peineipal offics of the Limited Liabiliy Company js:

Principal Gifice Addregs: Mafling Addrers:

JAOSW. SOTERRACE
SUITE 304 SUITE 304
MIAMI, FLDB]QA 33155 Miapal Fl ORIDA _3316RK

ARTICLE 111 - Registered Agent, Registerod Offlce, & Registered Agent’s Signature:
{The Limited Liability Company canmol serve as its own Reglstared Agent. You must designate en fndividual or
awther busincss enlity with an uctive Plorida registration,)

The sams and ths Florida street address of the regiiored agent are:

PASTROFF. BARIA KELLY & CO
Name

7400 $.V, SO TERRACE  SUITE 304 e
Florida straot address (P.O. Bax NOT acceptable)

DIAMY FL_ 33158
City Zip

L

gl M T
Herving boen naured s registered agent and to acaupl sarvice of procwss for the above stated limitedd liatiily comporgat '+
ihe place designoted In this eertjfiomts, ) herelby decspt the appolniment 03 vagisiersd agent and agegip ! In g
sapacity. I further agrae to comply with the provisians of oll sicluas relating to the proper and aompldte pacformance
of my duties, ard I am familiar with and accept the abligations of my positlon as registered agent as providsd for in
Chapier 663, F.8..

< _

Ragist gont's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nama and address o eaoh persot anfhorized Lo sranaps wd canual the Linsited Lizbility Compeay:

Nimeand Address:

His
*AMBR* = Authorizex Momber
*MQOR® = Manages
MGR IELA R 2
SUIT!
MiAL, FLORIDA 33158

MGR EERGIO PILAR DFPRET BRUVOST
2400 8 W, 50 TERRACE  SLNTE 364
MM, ELQE!,DA 13188

(Uso attachenent [P necsssacy)
ARTICLE Vi Effeclive date, If ether than the datw of fillng: - (OPTIONAL)
{17 20 sMcctive dats 5 Bsted, the dute mast be gpecilic and cnanot bs more than five busisess days prlor (e or B0 doys atier

the dats of flling
ARTICLE V}; Other provisioas, if any,

REOWIRED 8IGNATURE:
wed ropresontative of 8 menber,

Shgosture of & niember ¢ sutl
{In aecordance with soction $05,0203 (1) (&), Flerida Stuwes, the exesution of this documeat
Funstitules an affimmation under the penaliles of gerury Ihat the By sated heeeln are irue,
1am aware thet wny fulse Information submitied in & document W the Dapartnent of State

constitutes a thicd degree folony as provided forin 5.817.135, 7.5

Typad or printed pame af glgnee
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