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FAX AUDIT NUMBER: H16000129306 3

ARTICLE i-—- Name:
The name of the timited LiabiiRy Congamy i

LE PARC 902 1LC
ARVICLE m- Adddrass

The malliig address and strestaddrass.of the principat offios.of the Uerdted
Liapiity Comparny is:

Principes meﬁddress; 153 Sevilla Avenue
Coral Gabiles, A 33134

Mafling Address: P.O. Box 140548 _
Coral Gables, &, 331140648

ARIICLE W) - Regiislered Agend, Regittared Office, &Wiﬁmﬂlw:m
me nmwmnmm stres] oddress of the regisfamd agent are:.

Forida Stnat Addnass (NG P.Q. Box]

CHy, Storta, o IPpr:Ddﬂ

Hoving baen nomed 33 registered agent and 10 rCeep! service of process fur the above sialed
Sniad lotdfly compony of the piace detgnated in this ceviificota, | homty accent the:
cropoinfment as registtrod GQent and apree Ko Lot in this eupocity. Liurior agree 1o comgly with
e provising of of sfaivies refakings fo the proper ond compilete padormance of my dulies. and
am mn%w‘;h.& and accept ire obiigotions of ry postion as registerad agend s provided for In
Thapter &

ered Agz&ni‘s ﬁgrnfufe
{lwciwei J. Freemaon, Prasident)
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FAX AUDIT NUVIBER: H150001293G6 3

ARTICLE ¥ - Manages(s) or Managhng Member(s):
The name and address of each Mannger or Authorissd Member is os follows:

MRS 0 ALK G Prarrubn

WEQR" B RIS

MGR Victor Gorgio
12430 MW 23 Streel
Surwise L 33323

MGR Eisa Mossitno de Garcia
12430 NW 33 St
Sunrise FL 33323

. 1
REGUIRED StG;NAYJR&:

Signulme oa membu &' an outhorized represonicative of o member
{in Geoondonce will sechion 050203 (1] (), Fodda Statuies, the execulion of
this documant constifutes an affemation under the panatlios of perjury thot the
[OChs s10tad Darin aig nud. 1O vl They! oy fatee Informoton sucsmiftod i

a doecument to the Deportment of Sicte consBivies o thirg demae oy o
vovided o 'In §.B17.185, F5.4

Tvpe or pri-'rf name of s:nzne»e

3125.00 Fling Fee for Adicias of Crganization & Dasigrialon of Registensd Agent
F30.00 Cartiitod Copy {QpBonad
$5.00 Cexfithonta of $tatug (Optiono
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