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ARIICYE Y - Name: s
'Ihnnanmof‘l’hehnuted Liability Comipany is: osust end 1k the vords "Limited Licbitity Gomigerry,

| _wes# Miami GROUP LLC

ARTICLE XL - Address;
The mailing addreps and street address of the principal office of the Limited Lisbility

Company i3
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Thename andtheFionda at-eet adﬂmofthe regmtemdag:nt ave: (The Lbmized Liahiiity
sérve as e ouwt Registered Agent. You brast designare ow individun] or another business eniny

Company carpot
with ot ctive Florida reg

‘/f Vemas Q/f- Zﬂ5 @Lwﬂg Diaz

701 Bricxere Quewg

Suifres 3300
miami -<pl 333

The name and title of each person authorived to manage end control the Lirgited
Lisbility Company:
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of a member or an anthorized reptesentative of a member.

Grdanca with section 605.0208 (1) (b), Florida Sratutes, the execution of thiy docament
constitates an affirmution under the penalties of porury thet the facts stated herefn ars true.
1am aware that any false information submétted in a docurnent to the Cepartment of State
constitates a third degres felony 25 provided for in 5.817.158, F.S.

& /#.S @5"”;’5{ |

Typed orprinted name ofshfnes |

Hmngbeennamedasrpgistuedagemandtoameptwvimofprmfoﬂhea‘bwemmd
Hrnited Habiity company st the place designeted im this cettifiente, T hereby ancept the
appointment 6y registered agent and sgree 1o act in thio eaparity. I farther agree to comply with
the provisions of all statutes relating to the proper and comyplete performance of my dnties, and
Iam mmﬁaru&thandmptﬁreohligatdlg;’;? of my position as vegistared agent as provided for
in Chapter 605, 7.5..

_ Registered Agent’s Signatyve (REQUIRED) - ° _ |
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