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ARTICLE I - Name: g
The hame of the Limited Liability Comnpany is: rMust end with the words “Limised Liability Coba}any

T UPMORTH tee

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

COmpanm(P) 302/ _/VL() /é ST
miAmi FL 33/25
CM) Poox ¢ 728 miami Fe

ARTICLE 11 - Registered Agent, Regigtered offices. 33/ ¥~ (728

The name and the Florida street address of the registered agent are: (The Lémited Linbility

Company cannot serve as its oun Registered Agent. You must designate an individual or another business entity
with an achive Florida registration.)
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ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company:
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P Signature of a mempes or al antiorized representative of 2 member.

. In' secordance with section 605.0203 (1) (b), Flarida Statutes, the bxecutio;
© . constitites an affirmation under the penalties of perjury that the facks staled Liesein sre o
. Yam awa

4 v doeunaent
re that any false information subniitted in a document to the Department of $rate
- constitutes a third degree felony as provided for in's.817.435, .5,

i OIDANYS VELATQUEZ -
" Typed or printed name nfs;gm-_e :

. ‘Having been vamed.as registered agent and to accept service.of process for the above stated ™
. - Emited Hability company at tbe_pgla'ce designatc:spi:: this certificate, Y hereby acéept the * - -
© - .appointment ar registered agent and'agree to act in this capacity, T farther agree to comply with
©. - - theprovisions of all statutes relating to the proper and complete performance of my duties,

. Tem'familiar with snd actept the ob

liga aod
ations of roy posttion as registered agent as provided for . -
. -inChapter6os, FS. * .~ e o
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