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ARTICLE I - Name: Sie ”Y 28
The name of the Limited Lisbility Company is: TA t“,";-z'.' x',c,;,-.‘ TR o
RN PR Ao A

AN arr :IO"I .

UKD

_ 10C GLOBAL TNVRSTMENTS, LiC
(Must contaln the words “Limited Liablity Company, “L.L.C.,” or "LLC.")

ARTICLE IX - Address:
The mriling addresa and strect address of the principal office of the Limited Lisbility Compeny is:

Princhpal Qffico Addrers: , aif
7950 NW $1RD STREET 7950 NW _S3RD STRBET
SUTTR #116 SUITE #116
MIAMI, FL. 33166 MiAMI, PL. 33166

ARTICLE [11 - Reghstered Agent, Reglatered Office, & Registered Agent’s Signature:
(Tha Lunitad Liability Comtpauy cannot serve a8 its osn Registered Agent. You mut designiate an individual or
another business eatity with an active Florida regisintion)

The namo rad the Florida street address of tho registzred egent erc:

ALTHEMAR R. JOLESIAS CARCIA
Nomo

7950 NW S3IRD STREET - SUTTE #1186
Florids strect address (P.O. Box NOT ecceplable)

MIAMI FL 13168
City State Zip

Hoving bean namad as registered agent amd to aocspt service of| "proces for the abovs siated Wngted liablitty company at the
place designated in this cartificats, ] hureby avept the appointment as reghsrered agant and agres {0 act In thit capactty. [
Jurther agres w comply with the provistons of all statutes relating w tha proper and complete perforntancr: of my duties, and
am Jamtllar with and acoept the obligations of my posttian oy, as provided for tn Chapter 605, F.5.
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Y N A

hﬁhua Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE ¥V. . .
‘The name end address of each person suthorized to manage end control the Limited Liability Company:

Titles . Mame and Addre,
TAMBR" = Authorirnd Membex:

. I'MGRl - Mnmga' .
AMBR ALTHEMAR I IGLESIAS QARCIA

7950 NW _53RD STREBT - 9TR #1116

MIAML PLORIDA 33166

AMBR_ LTANA
7950 NW_33RD STREET - STE. #116
MIAMI, FLORIDA 33166

{Usa attachrnent i neocormy)

AHTICLE V: Effectve dats, if other thon the dute of filing: - (OPTIONAL)

(If an effectiva date is Nated, tho date mumt be specific and cannot be more than five businsse days prior to or 90 doya afier

the dato of Ding.)

Notey Ff the dote ingerted in this block does ot mest the epplicablo sinutory Ming requircents, this dato will oot be listod as

the document’s offctivo dats on the Department of State’s records.
ARTICLE YY: Olher provisions, if nnyy.

REQUIRED SiIGNATURR: 21.{
w X p, r / g

Signxtureof s ber or an autiorized representative of & meanlber,
This document [s execoiad in accordance with section 605,0203 (1) (b), Florida Statutes.
i am aware thet wrry fhlse information submilted in a document to the Department of Hato
" constitnies e thind dogres felony as provided for in 9.817,155, R.8,

AL'F'I‘{BMAR R. IGLESIAS GARCIA
Typed or printed came of signes
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