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ARTICLE 1~ Naxne
The name of the Limired Liabllity Conpany it

N FIRST 8TOP DISTRIBUTORS L1LC
(Mgt contyin the words “Limited Libility Company, "L.L.C.," or “LLC.™}

ARTICLE IT - Address:

The puiling sddtess snd street address of the principal office of tie Timited Lizbility Company is:
Principsl Ofilcs Addregy: Mailing Address:
22226 8W ROCT . SAME

CUTLERBAY FL. 33190

ARTICLE TI - Regirtersd Agen, Registered Office, & Regicterad Ageac's Sinatures > A
{The Linited Liakility Company carmot serve 23 it oom Ragisteyed Agent. You must designae an individual e F"_""‘ o
anorher imsinets satity with an active Flotide registmxtion.) > - 7
Zrm
The nase tnd the Florida street addrass of tho rogistered sgont eze: 33’;‘ z ;n:“
N me T L
ame ™ HE M
ﬂg 2 F ¥
322_6 SW 89 ('.T f‘@ PRV 1N
. Florktu streat addrons (7.0, Box NOT acceprabis) g,:-‘"\' g g—w
CUTLER BAY FL 33190 S &
City Stxtes Zip

Haviag been named ax registerad agent owd io wmqmﬁrmmmwmw@mwum
ploce deslgmated in thix cortificate,  hereby accapt the appointment as registered agent and agree o act in this copacity. 1
Jurther apgree to comply With the provistons of all seapines ralating (o 1he proper and compleie performance of my duties. and 1
om fimiior with and sccept the obligations of my poritka as registered agont as d for- In Chapler 505, F 5.,

3 PH‘LM

Repistared Agrat’s Sigmtors (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The uame mnd sddress of cath peozon suthenized to mmage and contro] the Limitad Liability Company:

Iz Nt and Addrers
“"AMBR" o Authorized Metmber
“MOR” =
MGR. HELIANE STABEL
. 22326 SW B9 CT
CUTLER BAY  FL_33150
MGR MARCIA SANTANA DIAZ
11315 5W 65TH STREET
MIAM, FL 33173
(Usc sttaohmets if neosssary)

ARTICLE V: Effective date, if other than e date of filing: $4/14/2017 {OPTIONALy = 2
(U szt efTecrive date Is Bxted, the dite mast be specific and cannot be were than five budnces days prisr 1o or 50 et
the dair of flng.)

L s
r-

Mate: 1fihe date bestrod in this black does tot meca the applicsbles sitnory fling requirtments, this duty will not
the dosutent’s effiective date on the Department of State’s Toecrds.

b
ARTICLE VL Other provisions, if amy. ) A

BREQUIRED SIGNA ’ °;;r N
' ) - WLLW Sjcalfw(, ) g *

o forinber or i anthorizsd representative of = wamber. _
" ‘This deowment is in aceonlance with seedion $05.0203 {1) (b}, Florids Statocay,
1 um awere that any fbwe fommdicn submiered in a document o the Dopertment of S
constindes & third degree flony as provided for in x.817.155, 7.8,

3
jal
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Tyned o printed nagne of signes

Eiling Feex;
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- mam i e e —




