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LANDY VENTURES, LLC. 7% 2
. o AT
ARTICLE [ - NAME Be, = =
The name of the Limited Liability Company shall be: @ o
o
Landy Ventures, LLC, -
ARTICLE II - ADDRESS
The mailing address is 11460 SW 101 Terrace, Miaml, FL 33176 and the street address of the
principal office of the Limited Liability Company is §1460 SW 101 Temrace, Miami, FL 33176,
ARYICLE III - REGISTERED AGENT
(The Limited Linbility Compuny cannnt serve w% Its own Registered Agent, You mwst designate an indlvidus! or snother business eatity
with an sctive Flaridn regiitration)
The name and street address of the initial registered agent are:
Gioigio L. Ramirez, Bsq.
7300 N. Kendall Drive, Suite 520
Miami, FL. 33156
Having bewn numed o3 regisiered agenl qid 1o accept Survice of process Jor tiw above ziated lissited Nubilily conipany at the place
designated I thir certlftcate, [ kercby accep the appoinnsent a3 roghteved opent and agree to act b this copaclly, 1 firther agret 1o
comply with ¢ provivions of all siatvies relaiing (o the propar and complaie performance of my dutles, and { esi funiliar with and
aecept '&bﬁ@_g%mm@{ﬂ fgisfcnddswaf as provided for in Chapter 603, £.5_
Registered Afients Signanite
ARTICLY. IV - AUTHORYZED MEMBER(S) OR MANAGER(S)
The name and address of each person authorized to manage and control the Limited
Liability Company are:
AMBR Helen Gattas Revocable Living Trust
11460 SW 10} Terrace
Miami, FL. 33176
AMBR Pablo Jesns Riera
11460 SW 101 Terrace
Miami, FL. 33176
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Sianature of a member or an anthorized represeaiative of 4 member.
(In scogrdance with secticn §05.0203(1)(B), Flotide Stendcs, the cxetulion of this docement conalitules au nmmuulan under the
peniattios of perjury that the faets stated hevain ura tue, Tam aware that any filss Informatinn in o dogueéat (o the Departmet of Stute
oonyiitutes o u'ddcw:mmrm-xo\ddcdfnrin §817.155,F.5)
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Glorgio L. Ramlrmumuﬂn -Facl and Regltersd Agent
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