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888 MELISSA — BRICKELL LLC

ARTICLE |
The nnsae of the $insited fiability company is 888 MELISSA ~ BRICKELL LLC

ARTICLE U1

The -address of the principst office and the mailing address of the himited liability
company is:

9923 NW 10 Tesrace
Miami, FL. 33172

ARTICLE IIY

The purpose for which fhis Limited Lisbility Company is orgnnized is any and all jnwful
business,

ARTICLElY

The 'name and the Florida street address of the registered zgant of the limited Hability
eompany is!

Arigon Registered Agents, Inc.
255 Alhambrn Clrle
Suilz 500
Corai Gubles, Florida 33134

Huyving been nmmed as the regisiered agonr and 1o avcep service of process for the above
sated limfted fabiliy company ar the place designared in this cordficate, 1 hereby accepr
the appolntineny us registerer! agent and agres fo aet In this gopacity, 1 further wgree to
comply with e provisiony ef el siatwtex reludng 1 the proper amd epin plery
performance uf my duties. and [ am familiar with and accept the obligations of By
pusition as registered agent.

Cote: Ig/‘}‘"‘ / ¢ , )//WW
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The name und address of each person adthorized to manayement snd control the Limited

Liability Company:

Titdes

Marager

Manager

Name and Addréss:

Luis E. Lopez
9923 NW 10 Terrace
Mizmi, FL 33172

Carmen C. Moreno
0923 NW 10 Temvace
Miasmi, FL. 33172

In accerdunce with section 605.0203¢1){h). Florida Siatutes, the evecution of this
docinnent vonstitmies an affirnalioi under the pealties of perjury that the facis stated

herein are true.

Authorized Signee:

LUISE, ij?‘éz

CARMEN € MORENG




