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ARTICLEI- Name: S| %
The name of the Limited Liability Company is: tust erd with tte wards "Limited Liakitity Comparg, ‘:t..\i.r .
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Miracle mile Ct‘pqﬁm@:rn‘f L L.C.
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ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

000 fowsrsids Termce , apt 415V
g FL 3338

The name andthe Flnnda sn'eetaddrm ofﬂnereglsteredagentare (The Limited Liability

Company caymaot serve as its own Registered Agent. You nust designate an individual or another business entity
with an actve Floridn registrotion.}
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Wviams = 32)3F

ARTICLE IV~ :
The name and title of each person autharized to manage and conirol the Limited
Liability Company:

Tohn J- Obaudnd Ynanager Wmernber
Sﬁh‘b?ﬁ-?@ obaudo - | W’Ié?naj.zfr 17 ey
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Required Signzt

Signature of a member or an antho\rized'i'ei:reaentmive of a member.

In aceordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
eonstitntes an affirmation under the penalifes of perjury that the facts stated herein are true.
1 am aware that any false infarmatior suyhmitted in a document to the Department of State
canstitutes a third degree falony as provided for in s 817.155, F.8

Tohn J. Obando
‘Typed or printed name of signee

Having heen named as registered agent and 1o accept setvice of process for the above stated
limited Hability company at the place designated in this certificate, I hereby aceept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performanee of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Cha 605, F.5..
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