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ARTICLE I - NAME
The name of the Limited Liability Corﬁpany shall be:
Yilnius, LLC,
ARTICLE II - ADDRESS

The mailing address is P.O. Box 3626, Waquoit, MA 02536 and the street address of the
principal office of the Limited Liability Company is 211 E. Sunrise Avenue, Lantana, FL 33462,

ARTICLE IYI - REGISTERED AGENT
(The Limited Llabitity Company cannol serve as ity own Registered Agont. You must designale an indlvidoal or asother businiss entity
with an active Floridn reglstration,)

The name and street address of the initial registered agent ave:

Giorgio L. Ramirez, Esq.
7300 N. Kendall Drive, Suite 520
Miami, FL 33156

Having buen named as regisieved agent and 1o teedp) sevvice of process Jor i ghove stared lmined knbilly compoey at the place
designated in this certificase, | hereby accepi the Gppointment ax registared agint end agres ta oct In this capaciy. I furiher agres (o
conply with the provisians of ol saiutes reloling (o the proper and conplele performance of ny dutiex, ond { am fewiliar with and
accept the obligatians of MLWMWM as providsdd for in Chaprer 605, F.S.

-m.‘...___.“n-:._ ’.-.“'-/
: Registered Agent's: SRATIE

ARTICLE IV - AUTHORIZED MEMBIR(S) OR MANAGER(S)

The name and address of each person authorized to manage and control the Limited

Liability Company are:
AMBR Jean Ann Ridino
P.0O. Box 3626 -
Waquoit, MA (2538
AMBR John Ignazio Ridino
P.0O. Box 3626

‘Wagquoit, MA 02536
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Signature of @ member or an authorized representative of 8 member.
(ln seeardunce with section 605.0203(1)(b), Florida Statutes, the execution of thir document constitutes an offirmation under dw
pensitics of perjury that the fets stated Tergin ars true. L wm aware that any folse infarmetion in a duecoment to the Department of State
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