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The name of) the Limited Liability Company §s: (Must end with the words Liitod Liobitity Campeny,
LLC." or AL,

5852 South Miami, LLC

ARTICLE II - Adslress:
The mailing address and street address of the princtpal office of the Limited Liability
Company is:

7300 SW 93rd Avenue, Suite 210, Miami, Florida 33173

The name and the Flonda strset address of tha ragwtered agent are; (The Limited Liability
Company oannot serue as ity mun Registened Agent. Yo must designoze an individual or annther buiness entiry
with an eetive Floridu registration. )

Augusto J. G}
9300 swWddrd  Avenve  soite2lo

Miami Fl- 53170 D

ARTICLE IV-
‘The name and title of each person authorized to manage and control the Limited

Liability Company:
MGR - Augusto J. Gil, 7300 SW 98rd Ave. Suite 210, Miami, FL 33173
MGR - Joseph Hassan, 10850 Old Cutler Road, Coral Gables, FL 33156
AMBR - Somigh, LLC, 7300 SW 93rd Ave. Suite 210, Miami, FL 33173
AMBR - Amarican Capitat Real Estate Group, LLC, 10950 Ol Cutier Road, Coral Gables, FL 33148
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Required Signatures:

Signaturc of a me T Or an au&oﬁ representative of a member.

In accordance with section 605.0203 (1) (b), Flonida Statutes, the execution of this document
constitutes an affinmmation under the penalties of perjury that the facts stated berein are true.
1 am aware that any false information submitted in a document to the Departmant of State
constitutes 4 third degree felony as provided for in 5.817.155, F.S,

Augusto J. G
Typed or printed name of signee

Having been named as registered agent and to accept service of procass for the above staved
limited Hability company at the place designated in this certificate, I hereby accept the
appointment as regist agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and aceept the obligations of my position as registered agent as provided for
in Chapter 605, F.5..

D

Registeréd Agent’s Signatire (REQUIRED)
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