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ARTICLE [ - Noame:
The mame of the Limited Liability Company is:

4810 Alhambra LLC, a Florida limited liability company
{Must contain the words “Limited Liability Company, “L.L.C.)" or “LLC.™

ARTICLE 1 - Address:
The majling address and strect eddress of the principal office of the Limited Liability Company is:

Princina) Qffice Address: Malling Address:

2137 NW 2nd Ave 2137 NW 2nd Ave
Miami, FL. 33127 Miami. FL 33127
I

ARTICLE 111 - Registered Agent, Registered Office, & Registersd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

another business entity with an active Florida registration.)
—rm

The name and the Florida street nddress of the registered egent are: :
B2
George S. Zamora, Esq. =
Name =
M
3191 Coral Way, Suite 106 P ey
Florida street address (P.O. Box NOT scceptable) ;_“
v R
FL 33145 ik
Ciry State Zip =
Having been named as reglsicred agent and 1o accept servic of process fo above Israted bimited bab:hgr company ot the
place designated in this certificate, I hereby accept the appointmenpGs r agq:lxand' agree to act in thiy capacly. [
further agree to comply with the provisions of ali statutes relatin P and compiete performance of my dwties, and 1
a provided far in Chapter 605, F.5..
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am jamiliar with and accept the obligations of my position as
Registcrvd-KBeat s Signature (REQUIRED)
(CONTINUED)
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ARTICLE T
The sazoe ond eddress of cach pareon authoriaed (o anage and controd the Lintted Lishilty Compepy:

SAMBR" = Authorized Member
MGR" = Manager
AMBR

{Use amachment if nocossary)

ARTHCLE V: Effective date, if other thin the dats of tiling: - COPTROMNAL)
(If an effective date Is lsted, the date must be speeific and cunot be wavy thay. Sive bupiness deys grisr oov 30 doppaiar
the date of fllng.)

Ngtes H the dare inserted in this block dees aot meet the applicabic statpipry Sitng eoquibenants, this due will sut be Neded a3
the dpeument's effective dato on the Departmat of State's rooords,

ARTICLE VE Othor provizions, if apy.
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