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The natne of the Limited Liability Company is: (Must end with the words “Limited Liability Compony,
TAL."or "LLC7)

B Dina of Florda, LLC

ARTICLE [1 - Address:
‘The mailing address and street address of the principal office of the Limited Liability -
. Company is: ' '

12328 SW132nd Ct
Miarmi, FL 33186

AR e Regi

The name and the Florida street address of the registered agent are: (The Limited Liability

Company cannot serys as its pwn Registered Agent. You must designate an individual or another business entity
with an active Floridg registration.}

Rosa Eliana Dina Jimenaz
12328.8W 132nd
Miami, FL 33186

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company: - ‘ :
: : I
- -i <o -
Rosa Ellana Dina Jimenez  ( A "\ & ) ‘ —i ow &
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1am awaye that any falsediifdrmation submitted in a document toifhe Department of Shate
-canstitutes & thrrd degree fefony as pmﬂaedfor n's.817:155, F‘S

Pora Bfcano Ol

Typed arprmted natne of sigaee.

Hm'mg heen nan;md as, reglstexed,agent and to accept sarvice of process forﬂae-:ﬂawestzmd
iy at thqﬁﬂmﬁqsxgmgﬁrﬁmmﬁﬁm Theraby avcepiithe
ﬁomtment-wﬁggm

-staimbes

red Hgeiténd.agreeto. aﬁ’ﬁxﬁﬂsmpaaty i furtheﬁgrhq tQ copuply with
rélating:tothe proper and: compléd pegférmance of iyduaey, and
1 amfammarﬂmsand accept tﬁeqa}}higaggans of ey position, as Tegisterpd-ageps as provided for -

_ pter-6035, F.5.

W)\

- —_ =,
i e Y
— ' py
=, (¥} [ai s
gy M T
. Y s
o~ — nE
- o -
Yaet T =
il o
T - B
TR A SR
"l“:' 3 M
cuom R
9 o g
E’j;: o x
T

Page:aofz

H18000266528



