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ARTICLE I-Nome;'
Thename of the Ljnupad Liability Company is: .

FIR.E HOUSE LLC
('Mustconmmd;awnrds “T..:mitedebﬂnyCampmy, "L L.C," or “LLC.)

ARTICLE lI Addren
The mailing nddress and street nddress of the prmc:pﬂ office, ofthe Limimd Lizbility Company is:
Bineipal Office Addresy Mailing Addrea:

19511 EAST CAKMONTDRIVE =

MIAMI FL 33015
ARTICLEIIL - Rzgu‘ter:d Agent, Registered Office, & Reg\med Agent’s Signature:
(The Limitedl Liahility Carnpany caninot setve: A its.own: Ragistered Agcnt You tmst desigoats an mdrvidual or’
mnother business entity with' wn a.ctwc Florida ragumtmn) ' \ _
The name and the Flcmda street address of the mgismd agent are;
Mo Ntei

| g
N Nums
EGS+ Ocddwnon-'r Dr‘we

At
Florida smetaddress ®.0. BuxHQIw:q)table)
MIAMI - FL . 33015
Stre o Zip

City
Having been named a3 frgfﬂzrdd agent and to accepf. rervice of, pracms 1 for the above seated limiad kab:'bgy ca»pw:y arthe
Pplace designated in thiy cartificats, I hereby accept the appointnent as registered bgent and agree to act in this capagity. 1
further agrae to comply with the pravisions of all stantes relating fo, he pmperar*d complete performance of my dvties, andf |
ions 4 om ay rogistaral gma;prvvidcdfarm Cﬁaym’oﬁ 8. ) :

Regiskered Agent's Signatare (REQUIRED)
o - . - A . - - |h
‘ |
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. ARTICLEIV.

The name and address of cach perton authorized 1o manage and corttrol the Limited Liability Company:
.. : R .
AMBR" = Authorized Member )
"MGR" = = Manager ' . . .
AMBR FERNANDO MONTEIRG . ,
19611 EAST DAXMONT DRIVE
MIAMIFY. 33015
(U s attachment if nﬁccas'ary) ' . ‘.\
ARTICLE V: ‘Effective dats, foﬁ:er than the-date-of ﬁhng : . (OPTIONAL)
(€ an effective date iy Bsted, the date- must be cpadﬁc and. mnct bemu thanﬂwbusbmmm prhrto orPD dzyuﬁzr

the date of filing.) .
Notes. If the date inserted in this Blook doea not meetthc npphcable statutory ﬁlmg quﬂremmts, thls dm:o wm nut be Tistsd s

. the document's effective date on the Dcpamucnt of State's recards.
ARTICLE VI: Otbupmwnm if any,

REOUJIRED SIGNATURE:. % e
L

S:gnntura of’ ammberocr an mmarizedrepramxtmva ofa mcmbcr ) .
This document is execirted it ackotdance with section 605:0203 (1) (0}, Flaids Sistutes,
1 aim aware, that dny false trfotmation submittéd in a docurnent to the Department of Stats .. |
wnshmmathnddew ﬁalonynspmdnd forins, Sl’l 155 F.S.

'FERNANDG MONTERO:..
: ’ Typc:d or pxinted fiame oﬂsigutc

- Ftiing Feeyy.
$125.00 Iﬁling Fee for Artirles of Organimhon and Dengnaunn of keguta
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