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COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is; ;
Bovereign Development 3 LLCc
(Must contain the words “Limited Liability Compeny, “L.L.C." or *LLC.™)
ARTICLE I1 - Address;

The maillng address ang street addross of the printipal offics of the Limited Liabiiity Company is:
Principg) Officp Address:

| Mulliug Address:
12415 SW 93 1 ' 12415 SW 93 1 '
Miami, Fiorida 33176 Miami, Plorids 33176
g
AR'I‘ICL.E Te- Reglstered Agest, Registered Office, & Regivtered Agent's Signature: - 2
(The Limited Liability Company cannot serve as lts own Reglstered Agent. You must designate an individuat or, .. < i
another business entity with an active Florida registration,) : ! s
reil I
Tha natne and the Florida street address of the registered agent are: f' ﬁq‘ f T
Ty |
Jose Lopez Jr. _:_\‘4' : 3 e
Narme K ;j"‘q'_ - head
. . '.:‘_:4:-'_.- [#;]
124YD S Gy 4, R
Florida street address (P.0, Box NOT acceptable)
MTami Florida 33176
' City State Zip
Having been namad as registered ageni and (0 accept sevvice af process for the above stated limited lability company at the
Place designated in this centfficate, ! hereby aceepd 1he appoiniment as regisiered

ugert and agree to act in thix capacity. |
Surther agree (o comply with the provisions of all sratutes relating ‘o the proper and complate performance of my duties, and |
am familiar with and accept the obligations af my pasition as reglistered as provided for in Chapter 605, F.5.

Registzpfd Agen’s Slgnature (RL{QUIRED)

l
(CONTINUED) ‘
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ARTICLE Iv-

The name and address of each person authorized (o menage and control the Limited Liability Company:

" R*= Authorized Member a

MGR" = Man
M eer

243 Jose Lopez Jr.,

12415 3w 93 Count
Miami, Fiorida 33176

e e e — —_——

(Use anachment If necessary)

ARTICLE V; Effective date, if ather than the date of filing: . (OPTIONAL)

(I dn effective dace is listed, the date must be specific and canaot be more than flve business days prior 10 or 90 duys a
the date of fillng,)

Note; Ifthe date inserted in this blogk daes not mecet the appilcable siatutory filing requlrements, this date will not be I
the document's ¢ffective date on the Department of Sate's records.

ARTICLE VI: Ocher provisions, |Fany,

REQUIREDR SIGNATURE: V

Signaturc of a member or an authorized repréentatlvc of a member,
This document s execeted in acoordance with section 805.0203 (1) (b), Florida Statutes,
I am aware that any false infonmation submined in a dodument to the Depaniment of Siate
constitutes a thipd degree felony 88 provided for in 5.817.155 .8

¢ Jose Lopezr IR

T}?eh’ or printed nams of signke
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