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ARTICUES OF ommmmmw

ARTITCLE ] - Neme:
The name of Se Limited Lisbitity Company ix

LAS PALMAS HOLDING COMPARY LLC

mmmmwmamm. “LLC,er Lil™

ARTECLE I - Address
The mailing address 2od strect sddress of the principal 975ce of the Limizd Liability Compary is:

Principa) Office Addrugs: Mafitog Addrexs:
10730 NW 25 §T 8290 NW 27 TH BTt 802
DORAL. FL 33172 DORAL FL 33122

ARTICLE III - Registerad Agent, Registerod Office, & Registered Agent's Sgnature:
{Tho Liztted Lixbiity Company cmpst RTVe 25 ity own
anather business entity with 2n active Florids registration.}
The name and the Florida givest address ofthe registered agent are:

TREIS!| P: ANDRADE

Neme
8290 NW Z7TH 3T STE 602
Flagida sizaet address (P.O. Box NOT acocptable)
DORAL FL 38122
Giry State Zp

R:’gismcd.»‘ggmt‘foum:t&mimmindiﬁdnﬂl or

Maving bean named o5 repinered apeat ard o aczept porvica of process for tha above stamd Kmited Habtliy comparny o1 the
ploca designated tn this certyficate, { heveliy uerept tha appoirtment &3 regisiered agemt and agrom oo ort in thes ogpacity. [
Jurther agres 10 comply with the provivions g all statiies relating o the propar and camplate perforariee of ry dwfes, and I’

am fromilicr witk and occrpt the obigotons of my pagition o5 rogisty as provided for in Chapeer 605, F.5..

) iy e [

=7 Regimergd aghet's Sigusme (REQUIRED)

(CONTINUED)
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ARTICLE IV- o o
The nzme and addressofmchpu:;mmﬂ:cdmd:n meTage tnd control the Lingtcd Liskility Company:

Title Nampe ang Address,
*"AMBRT = Autharized }ember
*MGR" = Winnzger
AMBR LLISA MOREND
B290 NW 27TH ST STE 802
DORAL_FL 33122
AM3R TREIS! P, ANDRADE

8230 NW 27 ST STE 802
DORAL, FL 33122

{Uss aaachmen: if neceemery)

ARTICLE V; Effective datz, jf other than the date of filing  SEFTEMBER 6TH, 2018 _ (OPTIONAL)
(If an effective dnte is Hsted, the date rust be spacific and camot be more thax Sy+ business dxyz prior to er 76 days after
tha date of GEng.)

Notar If e date inserted in this block doea not weet the applicebie srtutory fling requireoornts, thit dute will not be listed os
the doctmnent s efective date ea the Departoert of State’s records

ARTICLE YT: Other provisions, if any.
NIA

wember or an sutherized representative of a member.
£at jFexequizd in soctndance with seetion$05.0207 (17 (b), Florids Stnmes.
[ am avms Yany fnise information mabmitted in 4 dockment 16 e Deportment of Stare
Gzgree felony as providad for i 5,817,155, F.S. :

LUISA MORENQ
Typed or printed tame of signee
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