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ARTICLE L
Tks name of the limived liability company is:

PATRIMONIO INMOBILIARIQ FAMILIAR L1C

ARTICLE II
The address of the principal office and the mailing sddress of the linited Lability
carnpany is:

Yaly0 4

¢/o 255 Athambra Circle
Suite 500
Coral Gables, FL 33134

ARTICLE IIT

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

The name and the Flotida street address of the registered agent of the Lmited labitity
company is:
ARAGON REGISTERED AGENTS, INC.
255 Alhambra Circle

... Suite 500
Coral Gables, FL 33134

Having been named as the regisiered agent and to accept service of process for the above
stated limited Habillty company at the piace deslgnated in this certificare, I hereby accept
the appointmen a8 registered agent and agree 1o act in this capachty. I firther agree fo
comply with the provisions of all siatutes relating to the proper and complete
performance of my duties, and [ am familinr with m-m’ arcep,

position as regisiered agent.

/&N

Reghd Agent's Signature -
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ARTICLE

The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:

Manager Alina Maria Lujan Olson
c/o 255 Albambra Circle

Suite 500
Cora] Gables, FL. 33134

Manager Arturo Eduardo Chavez Lijan
¢/0 255 Athambrs Circle
Suits 500
Coral Gables, FL. 33134

Manager Alvaro Chavez Lujan
/o 255 Albambra Circle
Suite 500
Coral Gables, FL. 33134

Manager Aline Maria Chavez Lujan
/0 255 Alkambra Circle
Swuite 500
Coral Gubles, FL. 33134

In accordance with.section. 603.0203(4), Filorida Stahnes, the-execution of ikis doaument--- - -~

constitutes an affirmation under the penalties of perjury that the facts stated herein are

Irue. .
Authorized Signee:

" Alina Maria Lujan Olson
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