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The name of t.he Limlted Liability Company i8: (ust endwth the words “Limied Liabiltry Company.
Li.C,"or"tLC %
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The mailingaddxessand streetaddmssufmepnmpaloﬁioeofthehnuted uabihty
Company is: “SAwg Pa'ac;

Yol BEUA VISTA AVL, MIAMI, FL 331<Yy

'I'he nam da stmet addmss af the regmteted agent are; (Yhe Limited Liability
Cotmpany edszlflui‘edﬁ}g:t‘m Regisisred Agewt. You must desiguate ax indtviducl or another dusiness entily
with an active Florida registratiosn.)
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201 pella Vista AVE

Miomi A 35\6‘}@
ARTICLE IV-

The name and title of each person authorized to manage and contro} the Lmuiﬁ"
Liability Comparry:

Same e C&M@R) m

g :| Hd M2 snv 9l
SENIE!

Page1of2

H150002107 81
Scanned by CamScanner



88/24/2016 15:28 3P522014489 LAZARUS PAGE ©3/83

R16000210787

representative of a member.

on 603.0203 (1} (b), Florida Statutes, the execution of this document

In accordance wit
constitutes an jon under the penalties oef(reliuiy that the facta stated herein are true.
1 am aware false information submitted in a document tothe Department of State

ny
constitutes a third degree felony as provided for in 8.817.155, F.3.
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Typed or printed name of signee

Having béen named as registered agent and to accept service of process for the above gtated
|im%ted‘liability corpany uat the place designated in this mﬁcatc. I hereby acceptthe
appointment s rej d agent and agres to act in this capacity. 1 further agree to comply with
the provisions of all statutes reiating to the proper and complete performance of my duties, and
I am familiar-with and accept the oblfgaguns p;sgl;on ag registered agent as provided for
mn o
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