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ARTICLEI-Name: W e
The nane of the Limited Liability Company is:

CANVAS GLITELLC
{Muat end with the words “Limited Liability Company, "L.L.C.,” or “LLC.™)

ARTICLETT - Address:
The mailing eddress and strect address of the principal office of the Limited Liability Camnpany is:

. e
Principal Office Address: Mailing Address: SR
e &
7030 Sunset Drive 7030 Sunsct Drive =
Miami, FL 33143 Miami, FL 33143 - Y
ARTICLE HI - Registored Agent, Reglatered Oifice, & Rogistered Agent’s Signature: e =

(The Limited Liability Company cannot serve as its own Registered Agent. You tnust designate an individual or ey e
apolher business entity with an active Florida regisunation) - -

The name and the Florida streer address of the repistered agent are:

Alan C. Gold, Esquire
Name

Alon C. Gold, PA., 1501 Sunset Drive, 2nd Floor
Florida strect address (P.O. Box NOT acceptable)

Coral Gables FL 33143
City State Zip

Having been named as registered ogent and 1o accepl servzce of process for the above stated limfted liability company at the
place designated in this certificate, f heveby accept the appojptnent as registered agent and agree to act in this capacity. T

Jurther agree to comply with the provisions of all ting to the proper and complete perfonnance of my duiies, and 1
am familiar with and accept the obligations of yiy p ;

i 7 Registered Agent's Sigfiature ({EQUIRED)

(CONTINUED)
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ARTICLEIV- ...
The name and address of sach person authonized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Rodolfo Eugenio Del Mol Murtinue

T 7030 Sunset Drive
Miami, FL 33143

(Use attachmment if necessary) .
ARTICLE ¥: Effective date, if other than the date of fiting: - (OPTIONAL)
(f an effective date is listed, the drte must be specific and cannot be mors thaun five business days prior to or 90 days after
the date of filing.)

Note: If the date insericd in this block does not meet the applicable sialutory {iling requirements, this date will not be listed as
the document's ¢ffective date on the Department of State’s eecords,

ARTICLE VI: Other provisions, if any.

——— A R s ——

REQUIRED SIGNATURE:

g

Signatyfe ol lnCmber or ap suthorized representafive of a member.
This dooy t is executed in wocordunce with section 605.0203 (1) (b), Flurida Stahulos,
1 am awar¢ that auy false information subiitted in 2 document to the Department of State
constitutes a third degree felowy ag provided for in 5.817.155, 5.8,

4' " 3 °.

d or printed name of signee

$125.00 Fiding Fee for Articles of Organtzation and Desl'gmtion of Registered Agent
§ 30.00 Certified Capy (Optional)

% 5.00 Certificate of Status (Optional)
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