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ARTICLE 1 - NAME
The name of the linited liability company shail be 2420 PLACE, LLC {the "Company ™).
ARTICLE H - ADDRESS

The mailing address and sireet address of the principal office of the Company shail be
2465 SW 102 Mace, Miami, Florida 533163,

ARTEICLE Il - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the Compary in the Siate of Florida

is: Registered Corporaie Services LLC, 201 Alhambra Circle, Suite 1205, Ceoral CGables, Florida
3134,
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ARTICLETV - MANAGEMENT

Tree Company will be a manager-managed company. The intitial manager shall be Cristing
Canales.

Having beer numed us rugistered agent and to accept service of precess for fi above-stated
coompany at the place designated in this certificate, Lherchby accept the appointment as registered
ageni and agree to sck in this capacity. 1 further agree te comply with the provisions of all
statutes relating to the proper and conplete pevformance of my dutics, and I amr familiar with
and accept the obligations of my position of registerad agenl as provided for in Chapter 605, F.5.

Regg,ister\xi Cnrporate Sarvices, LLC
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Roland Sanchez-Medina fr.. as authogized representative

(e accovdancs with section 605.6203 (1ib), Flonda Statuies, the execution of this documen!
comstitutes an affirmation under the penalties of perjury thai the facts stated herein are true.}
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