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' SECELTARY OF $IATE
AmwmmmRmAmuMmm. FHoRIDA

ARTICLE I- Name:
The name of the Limited Lisbility Company is:

FINSAURY PROPERTIES 1 C

{Musst end with the words “Limited Liabiiity Company, “L.L.C."or “LLC.™)

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Llability Cotnpany is:

Pringipal Offic; A ddress; Majling Address;

W BAME
MIAMI, FL 33131

.

ARTICLE 11l - Repistered Agent, Registered Office, & Registered Agent'r Siguatury;

(The Limited Lisblry Company cannot serve ag its own Registered Agent. You must designate ap individhal or

agother business colity with 2n active Florida registration.)
The name and the Florida street address of the registered agent gre;
SERQIO A ELFITES

Nare

1 .
Florids street address (P.O. Box NOT acooptable)

MIAJ] FL 33174
City Zip

Having baen numed as registared agent and 10 acoept service of process for the above stated Imited ltabilis
she ploce devignared in this certificate, I hareby accept the appolhiment as regtrrared agent and agres o)
capacty. [ forther agred te comply with the provisions of ofl sirtutey reloting to the proper and complete

of my duties, and I am familior with Tnd accept VWS of my pasition oy regiscered agent as prov
405, F.§5. K

';. -‘; N l /,

L?ﬁsn&;ed Agent’slSignature (REQUIRED)
(CONTINUED)
Fagelof2

company at
ct in thiy
rmance
dad for in
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I
ARTICLE yv-
The name and adilress

Titie:

"MGR® = Manager

of each person authorized & manage and conirp] the Limited Liability Company
"AMER" = Authorized Membher
MGR

Name and Addyess:

e

e
%8
A7C GEAHORSE LANE ™ o«
D VER HoN MR i B
e - =
G = —t ——
MGR e -
MANUFI MOLINA hiy O r"
465 BRIGKELL aVE UN'T 518 WV
LFL3 - - rr‘
P
L 3
Vo P
2z
om
_J 3
(Use attochment if necessary)
ARTICLR V: Effective date, if other than the dace of filing: . (OPTIONAL)
(1 nn ef¥retive date iy Bsted, the date myst be Fpacific and eannot be more than (Ive business days prior to or §0 days after
the date o] filing.)
ARTICLE ¥I: Othe: provisions, if any.
—
-3
REDUIRED SIGNATURE: ) ﬂ :
Ly
Siguature of 2 numfﬂ r AR aythorized reprosentative of 5 member.
(In accordance with sectton 604 .52
constitutes an affirmetion under the
I atn aware that any false mformati

(K} {b), Floridn Statuss, the exseition of this document
penalties of perjury that the facts stated heyein are e,
on submitt
constitutes a third degrec feloay as provided

ed In 3 decwment w the Department of Stare
forins.817.135,F5)
SERGIO A FLEITES

Trped or printed name of signee

$125,00 Fillog Fee for Articles of Q
§ 30.00 Certified Copy (Optional)

Fu
rganization and Designatlon of Reglitered Ageat
3 5.00 Certificats af Status (Optional)
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