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The name of the Limited Liability Company is: tifust end with the wards “Limired Liabitity Gainpany,

TLC, or "L!.C.")

IVL Florida properties lic

ARTICLE IT - Addregs:
'Ihemamng address and street address of the prmcxpal office of the Limited Liability

Compainy is:

427 ne 184N torr, miami 1 33179

with an acthve Florida regictration.)

iskra Cecliia Garcla
421 ne 1949Th Yer e

AN Cirvy — 33\101
ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company-

Istea Cecllta Gireia.  Minagér
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‘ The nmne arndfhe Flonda strut&d 59 crfﬁ:e registered agent are: (The Limired Liabitity
cannot esrve as ity omxegmrdw You must designate an tndividual or another Brtiess en
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Beguired Signatures: - H17000294504

Signature of a member o@? ibed repntative of a member.

Ini secordanca'with asetion 605.0209 (1. (b)) Flo ' p Statutes, the exerution of this dm;:nmeﬁut
constitutes an affirmation imder the penaitids. of peXjury that this facts stated heteln are trve.

I am aware that any false information s od'in 'docm:'TbttoﬂngépmmentofStaté
j

constitutes a third degree féhny &s proéd forjin 8.817.185, F.8.

Iskra Cecilia Garcia
‘Typed or printed name of signee

Having been named as registered agent and to accept service of ss for the above stated
Iimited Hability company at the place designated in this certificate, I hereby accept the |
appointment as registered agent and agree to act in this capacity. ¥ further agreeto comply with
the provisions of all strtited relating to the proper and complete performance of my. duties, end
Imnﬁmﬂiarmthudmaptmghlgﬁsof % p;ﬂs‘ﬁm aa:rseglslemd ‘agent as provided for
: pter 605, FS..” -

Registered s $ignature (REQUIRED)
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