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ARTICLE ! « Noame:
The name of the Limited Ligbility Company is:

NEGUEVY LLC
(Must end with the wards “Limived Liability Company, “L.L.C.,” or “LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limitsd Liability Company is:

Prigeinal Offies Address Maillng Address:
273 N.E. IS STREET 275 M.E. 18 STREET

SUITE CU2A ‘SUITE CUZA

MIAMI FLORIDA 33132 MIAML FLORIDA 33132

ARTICLE 1N - Registered Agent, Registered Offlee, & Ragistered Agent’s Signature:

{The Limiced Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida street acddress of the registered agent are:

JOSE CIPRIANI
Name

275 N.E. I8 STREET SUITE CU2A
Florida street address (P.0. Box NOT accsptable)
Miam

FLORIDA 33132
City State 2ip

Having heen named s registered agent and to acaept servioe of process for the aboue stated {imited tability comparsy o the
place dexignaiud i this certificete, § hereby accept the qppoiniment as registered agent aind ugree 1o act in ihis cqpacity. |
Jurther agree 10 comply with the provisions of all statules relating to the proper and complete performancs of my dutles, and
am faailiar with amd aecept the obligations of my position as registered agent as provided for in Chapr 8605, F 8.,

ALlern”

Registerell Agent's Signature (REQUIRED)
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ARTICLE IY-

The aame aad address of each person autharizad (o manage and control the Limited Liability Company:
Tittar

“AMBR" = Autherized Member
"MGR" = Manager
MGR

Noame and Address:

GREBN ISLAND CONSULTANTS CORP.
C/0 275 N.E. 18 STREET SUITE CU2A
FLORIDA 33132

(Use atrachiment if necessary}

ARTICLE V. ERective date, if other than the date of filing:
(1 an elfective date i listed, the date must be speciflc and cirnot be more thaa five business days prior to or 90 days after
the date of filing.)

. (OFTIONAL)

Note; If the date inserted in this block doss not meet the applicabls statutory filing requirements, this dete will not be listed as
the document's effective date on the Department of State’s records.
ARTICLE VI; Qe provisions, if any.

REQUIRED SIGNATURE: W %

Signature of & member or an authorized representative of 2 member,
This document is executed in accordanes with saction 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in 2 docament to the De;
constitutes a third degres felony as provided for in 5.817.155, F.8.
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