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Amumonomm:zmmmanmmmm UABILITY COVIPANY

‘ ARTICLE 1 - Name: ]
The name of the Limited Liability Company is:

277033AVBINVBMHT a Florids.
" (Must codtain the words “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE [T - Address:

The mailicg eddress and strect address of the peincipal office of the Limited Liability Company is:
Princips] Offap Addresy: Miafling Address:
2137 NW Ind Avenle : 2137 NW 2nd Avenne
Miami FL 33127 . Miami, FL 33127

ARTICLY. I1I - Registered Apent, Regh'&red Office, & Regirtered Agent's Signamre:
(The Limites Liability Company camtot u.rve #8 its own Reginered Agent, You must designate an mdmdul or

enother business catity with an sctive Floll'ldl registration.) e vy

— < .
The namo and the Florida strect address of the registered agent are: FE=
AR N T
GEORGE S: ZAMORA, ESQ. . ZL ™S
Name .‘.' 1. - f_'!
oL

3191 Corst Way, Sujw 106 . e

Florids stroet sddrass (F.O. Box NOT scéoptablc) . 2

M.Inml FL 33148 i
Ciry Stste Zip

Having baen named as regiscrad agens and o mlmq’mﬁrhmnm&uﬁdw&vawm

M.@Wh&amrmﬂmhw B ek .M%awhgﬁwﬂmw;a
oo Brons mm rmance &,

Regirtered s Sigature (REQUIRED)

(CONTINUED)
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ARTICLE I'v-
The rame snd address of each person authorized tg manage and control the Limited Liability Company:

It Nameand Addregs;

"AMBR" = Authorived Member

"MGR" = Manager

AMBR ALFREDO BORGES

! 2137 NW 2ND AVENUE

MIAMI FL 33127

AMBR RAFAEL CEDEND CAMACHC
2137 NW IND AVENUE
MIAMI FL 33127

(Use attachment if nocessary)

ARTICLE V: Fffective date, if other than the date of filing: . (OPTIONAL)
(if am eftective date is listed, !hcdxtemhespedﬂcmdumtbemremmﬂvebutnesdayspﬁortom!!{)daysafter
the date of filing,} '

Note: If the dato inkerted i this block does not moet the applicable statutory filing requirements, this date will not be listed a5
the docurnent's effective date on ltho Department of State’s records,

ARTICLE VI: Other provisions, i]f any.

F
| A
| // ., w—

REQUIRED SIGNATURE:

Signature of # member or 4 antho representative of 8 member,
This document i executed in accordance with section 605.0201 (1) {b), Florida Statules.
} am awars that any false information submittad in a document to the Deparement of Sate
com;timtfs & third degree felony as provided far in £.817.155, F.S.

ALFREDO BORGES
Typed or printed nams of signec
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