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ARTICLES OF ﬂRﬂAMZATI@N ,FUR FLORIBA IIM]TED [.IABiLITY
ARTICLET - Name: The na;ifé of ihe rl_._imi'tad ]L‘.iabiﬁty Conipany is;

Campalan sConSIﬂtan tants;. LI.C

AE.’I’IC‘LEII—M&ress L ‘
The maﬂing add:msand street a&dress df theprmmpal ofﬁpe oﬁhe Lu.mi;ed anbmty

Company is _

Principal Office Address: ”; M@@mﬁgﬂg

15257 SW 46 Lane, N. F 15257 SW 46 Lane, N. F'
anm:, FL 33;185

Miami, FL 33185 ,
ARTICLE I ~ RegﬁteredAgent, Registered Ofﬁce, &: Regxsteted Agent’

Slgrmture.
The name;and the Florida ﬁtreet adci‘x&of the registered’:replace'agéﬁt are rephced

15257 SW 46 :La’ne,.N. F
Miami, FT. 33185

et
st AN .-

Haiing been namid; as registeied agent and to aecept service. of proc:ess

Jor the abave: stated. Hmited liability Company at the plage designated in
this cerfzﬁcate I hereby, accept the appointment as registered agent and

agree. ic qot i tis sapacity. I further agiee to comply with-the provisions

all statutes velafing #o the proper and complate: perforinimee of my
ties, and I din famitiar with-and accept the obligations ofmy posztwn as

o
registered agent as. provzded forin Chapter 605, ES.
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AR’I‘ICIE W— Managpr(s} or Manqgmg;Member(s)‘
Thetrame and address ofeach Manageror Managmg Member is as fqllows.
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(In: accordance with section 5050203&)(!)1, Florida.
Startitex, the estecntion of thig doquinént congtitnzes. an
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