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ARTICLE'T - Nyme: : : TR

The name of the Limited L.mbmly Company i

SORVEPAN USALLC
(Must end with the words “Limited Liability Company BLL.LC.Y or LLC.™

ARTICLE [{ s Address:.
The maiting address and street adkdresa of the prmcipal office of the Limited Lizbility Compiny i

rincinal Offics A ; ‘ Mailing: A ddresss:
Eauh.MirandaC:‘ rickel Biny Drive, S8 2406 3538 South OcanRive
Miami, FL 33131 Hollywon "'rr-- ELAA0Y

ARTICLE LI - Ilezlstereﬁ Amt.. chlstered OfTice, & Roglstéred: Ageni s Bighdtiire:
(The Limited.Liablliey Company-carnot scrve as-its own Reglstered Agent, You must designate en-individual-or
anmher business cruity with ap aotivc Florida regisiration.)

Thé nimo and the'Florida Seeet.nddress of the registerod agent afe:

NRA) Sendoes ing.
' Nome

; sland.Road
Florldaslﬂ;:t nddross (P C. Box NOT acceptable)
Plaptation Fl. 33324
City T2

Having been named as jeglsipred agent'arid ig gecept service of protess for thi abiove sidted iinlted Habilify company at
the p!aw designated in this cf,r.-y‘ reate, f Fereby qccopr the appoiriminl dsrogistered agent and agrov 16 act in this
] af relatingito the proper and complete performance
positioh as -registered agent-as provided for in

Teibtered Agent's S1Rpature (REQUIRED)

Lisa Shdeed, V.P.
{CONTINUED),

Pije1or2
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ARTICLE Y-
The name and address nFcnoh _person uu:hm:z.ed (o manage gl cnnlml the: Lim:led Liabiiity Compariy:

Titler ) Nanie gnd Addeessy
"AMUR" » Authorized Membeét
"MOGR” = Manager-

(Usc attachment {f necessary). el
ARTICLE V: Eftsctive date, if other lhnn the date of filing: : .- (OPTIONAL) BT
‘(1f an cffective dale is Ksted, the datu must by ipectfic and cannot bs more lhan five bunneu days prior to or 99 days after . dnte
the date of ﬂling ) . [ERade ]

ARTICLE Yi: Other provisions, if gy, - . - i

REOQUIRED SIGNATURE:
A\J Aol MW
Sigaature.ol'a member or an duthefized nprcscmatwc of a'nivember,
{In accordance with-sgetion, 605.0203.01) (b), Florida Stalutes; e éxséeutiod of this document
conjtitutes an-aflwniation under ike penlties of pefjury that the {m.u statcd heséin are true,
1 am aware that:any.false informulion submitted In a docimént'to 1hié Depariment pf Statg
constitutes 0 thirit dogree felony. ps provided for ina817,155.F.5; ) ’

LIVIAVIEIRA: :
Typod-or printed nume of signee -

‘Filing Fres;

sizs. 00 Filing Fee for Arln;)eu of Organi:zaﬂoh and Designation of Registcru} Agent
5 30 00 Certificd Copy. (Op!wmll)
$ .5.00 Certificate of §fatns (Ojtional).
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