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nmmmmmwmmnmmsm LIMITED LIABILITY COMIANY
ARTICLE T - Name:
The name of the Limited Lighility Company is:;
CONSTROUCTION 1103,LLC
. Oy or “LLCTY -

{Must end wilh the words “Limited Liatility Company, “L.L

ARTICLE II - addreys:
The mailing sddress and streel address of the principal office rrthc Limited Lisbllity Company is:

Principat OfTice Address: Mailing Address:

5245 Nw 112 CT Sk249 ww 112!CT
MIBAMT,FTL 33174 MIAMI,.FPY, 33178

ARTICLE )11 » Registered Agent, Registeved Office, & Registered Agent™s Signacury:

{The Limited Liability Compuny cennol serve as its own Registered Agent. You must designate an jndividual or
another business cnlily with an sctive Florida registration.) R

The name and the Floridy street 2ddress of the registered agent are:

TONY AL NADDAF YBRAHIM
Nume
5248 NW 112 QT

Florida strect adgrass (P.O. Box NOT scccplable)
MIamI @ 33178
Zip

City

Having begrt named ax regisiered agent ond to accept serviee (of process for the above stated limited liability compamy ar
intmesnl &y ragx'.}:ercd agent and ogree to act b this

the place designated in this ceriifieats, I herelby accept the
capacity. | furthar agree to comply with the provisions of all|statutes relating ia dhe proper and complew performan
a& regiswered agent as provided for in

of my dutles, and [ am farniior with and accept the obligatipns of iy position
Chupeer 675. £S&.

| }

Registered Agont's Sighawurs (REQUIRED)

(CONTINUED)
Papclof2
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03/25/2033 03:28
MAY-13-2016 16:38Q VIGe & Yyiad, LLP

ARTICLE Y-

The name #nd address of cuch person authorized to manage and ¢ontrol the Lin

Tidler Nome and Adyress:
"AMBR" = Authorized Member
J}’{S%R" Manager TONY| AL NADDAF [YBRAHIM

nited Liability Company:

#3021 P.003/003

305?@;3157530 OPOO.?51 76 80

AMBR MARY

_5249 Nw _112 T
MIAMI FI, 3317

H,GALLONI BERTONCINE

5249

NW 112 GT

MIAM

L0 33178

T
T

(Use aitachment if necessary)

ARTICLE V: Effactive date, if other than the duls of filing:

. (OFTIONAL)

(If an effective date ks listed, the dutc must be specifie and cannat by
the date of {iling.) .

ARTICLE VT; Other provisions, ifany.

mors than five bqiness dayx prior to ar 20 $nys after

REQUIRED SIGNATURE:

Signature of 2 member or an nutltorii‘,.cd represcntative
(In accordanes with section G05.0205 (1) (b), F‘lav:in Statutes, the execy

constitutes an atfirmotion under the penaltics of

I am zware that any fulsa information submitted in & document to the D
constilutes a third degreo felany ds provided for in 3,817.155, F.8))

TONY AL NADDAF YBRAHIM

bf a member~: o
ption of this dédimentcn
ury that the facts stated herein arg B, 80
Taﬂmu\t of Smte

et

‘I'yped or printed n
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I ¢ of signec
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00117680

TOTAL H.005



