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The name of the limited liability company IS 1532 NW LLC =, 8

ARTICLE T

The majliog address and strect address of the principal office of the Limited Liability

Compeny is:

Principal Office Address: Mailing Address;

1532 NW ES Court i532 N'W 89 Court
Doral, FL 33172 Doral, FL 33172

ARTICLE 111

The purpose for which this Limited Liability Company is organized is any and all lawful

business.
ARTICLE LV

The name and the Florida street address of the regisiered agent of the limited liability

company ig;
Suzette Fernandez
1624 Water Elm Ct
Orlando, FL. 32825

flaving been named as the registered ageni and to accept service of process for the above
stated lipited liability comparny at the place designated in this certificate, I hiereby accepr
the appoinmient as registered agent and agree to act in this capacity. [ fierther agree 1o
comply with the provisions of afl statutes relating to the proper and complete
performance of my duties, and [ am familiar with and accepl the obligations of niy

position as regisiared agent.
Date: 6%{ ’7/_‘3__/ [ % Yy >’
v ! Suzette Fernandes,
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ARTICIEV

The name and address of each Manager is as follows:

Title: Name and Address:

Manager . Suzette Fernandez
1624 Water Elm Ct
Orlando, FL 32825

In accordance with secrion 605.0203(1)(b), Florida Statutes, the execution of this
document constitutes an affirmation under the panclties of perjury that the facts stated

herein are bue.
Authorized Signce:

e lﬁr{f L/

Suzerte Fernandez
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