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INDESIGN GROUP LLC

ARTICLF {
The name of the limited liability company is INDESIGN GROUP LLC

LE - —
)-_‘(:,‘ E
Tho addreas of the principal office and the matling address of the limited lability:
company is: Tis = T
:":-’ L '
255 Alhambra Clrcle ar L
Suite 500 o -
Coral Gables, FL 33134 Sox h
The purpose for which this Limited Lisbility Company is organized is any and all lawful ,
ARYICLE TV
Ihemmandtheﬂoﬁchmaddrmufmemginaedagmtofdmhuﬂmdliabﬂny
companry is;
ARAGON REGISTERED AGENTS; INC.
255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

Having been named a3 the registar=d agent and to accepi service of process for the above
Stated limited liability compeany at the place designaied in this certificate, | hereby accept
the appointmemt as registered agent and agree Yo act in this capacliy. I further agree to

proper and complets
w o’ -ul.na‘ll dfﬂi’y

comply with the provisions of all siatutes relating to the
performance of my duties, and I am famillor - with and acceps

position as registered agent.
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ARTICLE V

The name and address of each Manager or Managing Member is as follows:
Title: . Name pud Address:
Mmnager Ruben Alejandro Tijerina

c/o 255 Alhambru Circle

Suite 500

Coral Gables, FL 31134
Mznager Joaquin Kalb Diaz

¢/0 255 Alhambra Circle

Suite 500

Coral Gables, FL. 33134

In accordance with section 605.0203(1), Florida Starutes, the execution of thit document
constitutes an gffirmation under the penalfiés of perqry shat the factz stated hevein are
rue,

Authorized Signee:

- Joaq Ka[tDnz/



