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ARTICLE L. Namer
The name of the: Limiied Liability Sompany, &:-

- _BSOL/BLC . .
(Mum contain t.he words “Limited Lmblhty Gompany, “..L. C*" OF. “LLC ’)
ARFICLE 1 - Address:
The.rrailing address and street address ofithe principél office of the!Limited Llshility Compasy Iyt

DOIZNW2TERRACE . FOBOX 397963 .
_DORALFEORIDABMT2 -~ N MIAMI, FLORIDA.23152-7953

ARTICLE Ut Registered Agent; Regiitered, Qfﬂee. &'Registeied Agent's Slgnatur:
{The Limited Liablﬁty Goinpany carrigl serve o lis'own Registered Agent. Y ou rmust desf grmte:an‘individual o
another business entity:with an nctive, Hkmda registration; )

The name and thie Elorida ski€t atidress of the reglstered ageitare: - i

ENRIQUE JOSE. SQ’I‘O BELLOSO
Nz

. 9912 NW 29.TERRACE, . ..
‘Flasida stroet addreas (P.0. Box NOT acCeplabls)

DORAL ELORIDA. . 33172 N
Gty State . dp
f@v;ng bagn named dy fagisired agentand fo accept service qumcwfor theabove stapgd ity HEB G company at the
place de.r:gm:adynh!.r cerfificate, [ hcrybyawcgr Umnmo.‘.n:mqm asvegisiered agonrand | agrea o act in.thiy capacity,- I
further agreeto comply ik i islons of ull stanites relaithg 1o Mpmparzndmmprm peq’amamaw‘my dutiés, and |,
dm Jeitilliar wejdk arid aEvept 1, abi[gaﬂonr ofmypamfan at rugb'!mdagm! ar provided for In'Chapier 605, F.5..

T = Registered Agents Signature (REQUIRED)
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‘ARTICLE]V. o
Tte.nawmié ahid dddress of each person euthorivd to tanage dsd éoftrot the Limitod Liabiliy Corpany;

TAMBR= Authorized Member
“MGR" = Manuger
.MGR- ENRIQUE JOSE SOTO BBL'LOSO
9912.NW 29 .TERRACE
DQBAL‘F[:EJRD)A,B!JZ
IMGH . ENRIQUE ALBERTO 50TO L}ZAL
9912.NW 29 TERRACE .
DORAL, FEORIDA 35172 -
(UscatdchmientIf nscessary).
ARTICLEV: Effective date, if other than the daté of:flirig: - . (OPTIONAL)
{Ifap eﬂ'edwg_datch,usled ke dntc most.be Jpeciﬂ: lndﬂllhoi _he migrg ﬂun M Businexs days prior i or 50 days ARy
theidate of

[ ling.)
m 1£the date inserted in this biock-doeFiigticet the spplicable:ymiitory- filing requirements, (hiv.date will notbe fisted: Ay

1he:documenits effeotive date'on.the Dipattrent Of Sieie"s récords;
;AI_QICLEV]:-Otlrr;pmvlmgralf any.

R
f

e s - PRNLTPE

'REGUQIRED SIGNATURE; R oS
Signah:m ofl megiber oran sathorized represantative of o r.ncmber -
“This documeit is-exocyted in-scoordanck With’ $ction 60510203 (1 (5): Florida Statutes,
1.ameware thar any:faise infocmition submitted:fn th & document'to the Departmentiof Stats.
- onstituiey & third degree felofry.o.povided for in :.317 155, E.8:
EMEISCE oSS _SeTH BECLs SO

- Typed.or printed name of signee: -

63/03

H18000174980

e mae 1 .

1
H

B 1RY



