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The undersigned certify that we have associated ourselves

tocether fZor the purposs of bDecoming a limited 13 ab:l;Lg

company under che laws of the State of Fiorida, Florids
Act,

505 - Florida Limized ILiability Convaﬁy
for trhe formaticen, righits, oprivileges, eand
limited liebility ccmpanies for profit. We

following Articles shall serve as
the conduct of business of the

Statute
oroviding
imnunities of
further declare that tche
the Charter and autuo 1ty for
limited liability company.

ARTICLE I NAME

The name of this Limiced Lia Company shail be

Dil
<ANSHZD C UJSA LLC {zThe ‘'‘Ccnpa=n

ity
vy

BiIISINESS AND MARIL ADDRESS

ARTICLE II PRINCIPAL PLACE OF
The principal place ¢f zusiness and meiling address of Lhis
company shall be: 37
==
- [
211 Capri E Gt
Delray Beach, FL 33484 N
ey
e
-
ARTICLE 1rI MANAGEMENT —

this limited liabilicy is reserved To its

members, whose names and addresses are as follows:

NAMES ADDREZSS
Telix R. Garcia 211 Capri E
Auzthorized Member Deiray Beach, FL 33454
Norka G. Gercla 211 Capri E
Authcrizzsd Member Delray Beach, FL 33454
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RATICLE IV ADMISSION OF RDUDITICOMNAL MIMEERS

The right, 1f given, of the remaining memkers ©to adnit
acdditional members and tThe tarms and conditicns cf the
admiszsisns shall be &5 determined in accoréance with the
Regulations of the Limired Liabilictv Compary.

RRATICLE V INTTIAL REGISTERED AGENT AND STREET ADDRESS

Tre name and Florida Ztreet address of The Initizl
regisctered agent i3

Feliw 5. Carcia

Zil Capri =

Delray Reach, FL 32484

ACXNOWLIZIDGMENT :

Having been nsxed as registiered agent and ¢ accepr s=rvice
of process for the abocwe stated liwited liabvility Company af
the lace designated in this certifizate, 1 here:x accegt
the apoo intment as registered acent and agree 7o ach in this
cagecity. I further 2gres L0 Ccomply with the provisions of
all statutes relating Lo Lhe proper and complete performance
cf mv duties, ana 1 am familiar wiih and ancept the
onligaticons ¢ Ty position as registered agent as provided
for in Chapter 6085, F.S5. o

e
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AL :
Felix K. Garcia

BETICLE VI MEMBEZRS' RIGHTS TO TINUE EBUSINESS

The right, If givern, &f the remairning members of the Limited
Liepility Company to ceontinue the business con the death,
retirenent, resignation, expLision, bankructey, or
dissolution of a member or the occurrence of any crhar event
which terminates tie continued mexmdership of a mamber in chs
Limited Liabilarbty Company shall be a8 determined 1in
accordance witit the Regulahions c¢f the Limired Lianilitc

Company




ARTICLE VIT DURATION

This Limitec Liasbiiity Coumpany shall exist pesc
provided by law, or as pr

Sissclved in 2 marner prov
oy the members.

ragulations adcpted by
Dated Tthis 19" 2ay of Saptember 20:7.
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Ruthorlized Representative of a Member 0
-—
£~

-
v

05.03203, Florida Statures, t:
nstitutes 2n a2ffirmarcion uncs
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‘In eccordance wilth sechicn 8
executlon of this decument co

the penalties of perjury that the {acts stateq are nruei £ am
eware ihatl any false inisrmation submifzed in 2 documant T
z 35

tha Dapartment o

f State constitutes z third degree Teiony
provided for in s.8:7.3 5



