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ARYYCIESOR CRGANIZATIONFOR FLOKIDA L MITED LIABDLITY COMPANY

ARTICLE ] - Muwns:
The pame 0f the Limitsd Liabillty Company i

B GERBER, LG,

{Mist and with the werdy “Limitad Lishlity Company, “LL.C.," or “LLC.7)

ARTICLE 1N - Address:

The maiting addreos aad stroct sddress of tha prinsipal offics of the Limited Liability Company is:

RAFAT ARDELMONEN 321 S\ 18 BOAD
MIAML FL 33128

b,

ARTICLE NI - Regiseared Agent, Registored Otfice, & Ragistersd Agent’s Bjgaature

{Ttw Lralsed Liability Compony sannot serve a ite oom Roginterad Agent. 'Y ou must designate en indei:al o:

anather bogingas sty With un setive Floridn registration,)
The name and the Fiordn seet address of the roglstered ageat aea:

BAEAT ABDF MONEM
' Wame
321 8W 1B ROAD
Eloride strect sddress (P.O, Box NOT acc=ptable)
MIAME FL 33129
Ciry Zip

Havimy been nomed s roglitered agant and 1o acespt ewryic of provess for the cbove stawd Upifed Nability company ol
. the ploct designstad in this cerrlfioats, | hershy accspw‘rc appatntmers ar registersd dgent and agre Lo ezt in Ueis

capoaity. [ forehar agres to comply with the provisis
&f ry chaios, and I om fimaifiar with a d.a rd

{(CONTINUED)
Tapelofl

Y30 <800 9696EE960E
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hilaruses ralosing ho the proper and compipte performance
i1 ofmr posifion as repistared agant as providsd for in
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ARTHCLE 14~
The name and sddvass of ench percon suthorized w0 manage and sostrol the Limited LiabiBty Compay!

Xltle; Nameand Adderse;
" R" = Authorized Mupber
"MGR" = Manager
MER o}
321 8w 1 ROAD
MisMI, FL 33128
MoR CAR|E FROHED
321 SW 18 ROAL
MIAKMI FL 33129 -
w1
:_-::. u.‘i?’.‘?-ﬂ:;
CEERE
m deert AL
- oo
-7 Ll )
= b
£/ s
{Usc attachoaent if gacessary) J:' L
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ARTICLE V: Effective duty, ifather tha the date of flling:  (OPTTONAL)

(g cffective dae b listed, tho date must bo tpecific ond cannot be more fha five basiness daya prior o oy $0 days afer
the date of filing,)

ARTICLE VI: Other provisions, if ey,

REQUIRRD SIGNATURE:

Y fad representativa nf a member.

(n ascordanca with spation 605.0203 (1) (b), Florida Statutes, the execution of this document
canutituees an efimdtion under the pagainies of porjury that the faets stated hertin aw trus.

Y ao aware that any fhlss Information aubmimdﬁudwmmw e Department of St
canstitubes a third degres falony os provided for fu 4,817,155, F.8.)

‘Barsr Moy

T¥pod or printed name of signes

Sigusturbs @ mtaibe
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