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ARTICLES oncmmmﬂmnommmmmmmmmm

ARTICLE I - Name: :
The namw of the Limited Lishigity Company is:

* 08/21/2033 04:29
Jun 26 2014 7:458M

HIMELC .
(Must aif with the words “Limited Liability Company, “L.L.C..” or “LLC.™)

ARTICLE I - Address:

The mailing address md sweet of the principal office of the Limited Liahility Company is:
MET;_MA@E Mailicg Agdresy:

2023 BRICKEL AVE APT 1003 2023 BRICEFL AVE APT 1003
. 33129 . - MIAMI FL, 33129

ARTICLE HI - y 1, Registéred Office, & Registrred Agent’s Signxtaret
i msmasztsownkegxstcrsdAgeni You must designate an individuel or
another business ive Florida registration.)

"The name and the Florida streetiaddress of the reglsttred agent are:

ALDA MARIA JOSE CUESTA
. Name
2025 BRICKFL AVE APT 1003
Florida street address (P.O. Box NOT scceptable)
MLamt ' FL 33129
City State Zip

Huoving been @y registered qeent and to accept service of process for the above stated lintited liabifily company at
Place desigrated in this certificate, | hereby accapt the appointment ax registered agent and agree 10 act in this aapacily.
Jirthar agree o with the provivions of af] statites relating 10 the proper and complete performance of my dufies, 1
mmﬂwwiﬁk aceept the obligations of my position as regisiered agert as providad jor in Chapter 605, F.5.

% - \x-»»JE;ﬂyJ\:D¢:=*-/A\:“_E;:==ﬁ.

Reglistcred Agent’s Signuture (REQUIRED)
(CONTINUED)
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ARTICLE TV-
The name and sickiress of each person suthorized to wanage and control the Limited Liability Compdoy:
Titie Nameand Addram:
*AMD)! ‘=An&_rbedb&ember
"MGR" = Mim ,

. MCR . ALDA MARJIA JOSE CUBSTA

(Uee ifnecessary)

if other than the date of filing:

im thiz block does not meet the applicable statatory filing requirements, this date

. (OPTIONAL})
the dats must be specitic and caniwt be more thaa five baivess days prior to or 90 days after

il not be listed a3

the document’s effcctive fiate on the Department of State’s racords.
ARTICLE VI: Oth&r pro , ifamy.
BREQUIRED SIGNATURE:

T\MC-\\-"\:? MA

mnwmﬂmmyﬁhemfummousmmdmadmrnemw Department of

Signatare of 8 member or an anthorized representstive of a member,
is document is executed in accordance with section 605.0203 (1) {b), Florida.

ttes  third dégree felony as provided for in £.817.155, F 8.

QDA MARIA JOSE CUBSTA
Typed or priivted name of signee
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