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ARTICLE | - Name: .

The pame: of the Limdeed Lisbility Compazy bs:
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ARTICLE Il - Addren: .
The mailing acdress and street address of the peincipal office of tho Limited Lizhility Compuemy ls:

Exiocina] Office Addros: Malive Addros
117 GAVILAN AVENUR
CORAL GABLES. FL 33143

117 OAVILAN AVENUE _

CORAL GABLES, FL 23143
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snother baadness entity with n sctive Florida registration.) :

The name: knd the Florids sireet sddress of the regigterod epent sre:
ANGELAFARIALEBYEL
Name
117 GAVILAN AVENUE,
Flocida street address (P.O. Box NOT acoeptrblo)
33143

CORAL GABLES FL
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ARTICLE IV-
Tho oame 1nd sddrexs of pach perzon sutharized to manags and control the Limbied Lihility Comnany:

Ihites Nooe and Addrese

"AMBR® = Auihorfeed Membeor

“MOR® = Mmisger

MGR ANGELA FARIA LENGYEL
117 GAVILAN AVENUE
CORAL OABLES FL_ 33143

MOR ALFRED LENQYEL
117 GAVILAN AVENTE
CORAL GABLEY, FL 3319

(U sitacherecnt if neceseary)
ARTICLE Vi Effective date, if other then the deic of Sling:
(I s effecthee date s ntad, the daie st be mpecific and canwat be mare than mmmwuunmm

the date of fling.)
Nofes 1f the date inserted in this block dotn not meat the eppBesbin stanstory fling requirtreents, this dete will st bo Etsed s

the docament’y effective dale an the Departroent of Sixiz’s rocords.
ARTICLE V1: Other provisions, if any.
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