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October 21, 2015 N O
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,CDiarnof Coporations

r
[y

SUBJECT: 8 BIT WAVE, LLC
REF: W15000069B840

We raceived your electronically tranemitted document. Howaver, the
document has not been filed. Please make the following corrections and
© refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask tkat you
type or carefully print the Information in the apprepriate blocks.

Please return ycur document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052. i ' F

Jessica A Fason FAX Aud. §: H15000250862
Regulatory Specialist II Iatter Number: 315a00022297

P.O BOX 6327 — Tallahassee, Flonda 32314
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CARﬂ%S‘OF.OﬂGANIZRTION FOR FLORIDA

. ARTIAE:
The aameofmaﬁwteduamm Cmnm 8!
| SBITNUAVE e

ARTRIE:
The malfing address onid street address of the princips! office of the
Limjted Liability Compary is:

Principal Office Addrass:

14308:SW 92 STREETY
MUAMY, FL 33186

 Majting Address;
24308 SW 92 STREET

ARTIGLE ;.

¥ha name and the Elorida street address of the régistered agent are:

IAN LUCIANG BYANMICO
14308 SW 92 STREET
AIAMY, FL 33186

Having been ramed as reglsteced sgent and 1o accept servive o.f process for the above stated hmiteu

#1109 P.603/005

Iisbitiry Compatiyat the place designated in this conificate, L hersby.accept the sppoliztnent as.

registersil agent ard agres to actinivihis.capacity. | fiather. agree to comply with the provisiing of it
statutes.relating to the proper and complete performance: of my duttes; and [ am familtar with and

accept the obligatjonsof my position as re,g}:stered agent as. prov!ded forin Chapzer 805, F.5,

Registered Agent’s Siénawre
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Articieiv: -
The mame atid address of each pérson authorized to mariage arid control thie Limited Liability Company:

Tarin , .. Nome i Addresss Percentage:

Manager Hit Luciano By Amico: _ 25%
'  143085W92 Street
Mizmi, Fl: 33186

Manager Julio Licona 5%
1840 West 62 Street #1032
‘Higleah, FL, 33012

Manager . _ foePaz - ' 25%:.
. 6040 Sw 64 Sireet : y .

.Maliigger - lacqueting 'ii‘odrigiﬂﬁi . 25%
. SH0D.SW 52 Avénile, -
Miami, fL.83173
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In Withess whereﬁ tha itndersigned silisediver Goetingke, acknoivicdge-and file this certificate forthe:
purpase of forminga Lirnited. Lﬂbihm {:ampam undar the mﬁfthe mof Florida, .

oatE: \O -\‘\-\5

STATE OF FLORIDA
COUNTY.QF #11ANI-DADE

‘Before methe undemgu&d guthority, personally apneared to e, Known 10 fue to be the individus!
déscribed in, sind who-exetutod e Wtﬁgmd whio ackiowtedged before me that the same was
emembeﬁorﬁxe ‘purhoses expressad. :

inwitness whereéf $ have hereuatoaﬁixed m\rhadav‘ad official sodl ot Mianii-Dade. Countv, Forida.
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