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The name of the limited liability company is LAURITA - CASA 9000 LLC

ARTICLE 11

The address of the principal office and the mailing address of the Hmited liability
company is:

9923 NW 10 Terrace
Miami, FL 33172

ARTICLE]

The purpose for which this Limited Liability Company is organized is any and all lawful
business,

ARTICLE IV

The name and the Florida street address of the registered agent of the limited liability

company is; '

Aragon Registered Agents, Inc,
255 Alhambra Circle *
Suite 500
Coral Gables, Florida 33134

Having been named as the regisiered agent and to accept service of process for the above
stated limited liability company ot the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all siatutes relating to the proper and compiete
performunce of my duties, and | am familior with and accept the obligations of my

position as regisiered agent.
pate: B/ =/ b %WM

Reglsteréd Agem’s Signamre
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ARTICLE Y

The name and address of each person authorized to management and controf the Limited
Liability Company:

Title: Name and Addrcas:
Manager Luis E. Lopez
9923 NW 10 Terrace
Miami, FL 33172
Manager

Carmen C, Moreno
9923 NW 10 Temmace
Miami, PL 33172

In accordarice with section 6035.0203(1)(b), Florida Staruntes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facis stated
herein are frue. ’

Authorized Signee!
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WOPEZ

CARMEN C. MORééO ?
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