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ﬁnxxlzsOFcKa;uvzxuDNIngjxxnun51xunxrulnzuzrrcnhﬁﬂﬂy :

ARTICTE I- Name;
Tha nzms of the Lénited Lishility Coxpiny is:

ARTEMISA ROLDINGS,LLC

(Mast end with the words "Limbed Lisbillty Company, "LL.C." or "LLC.)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Campazy 35

Pripctnal Offiee Address;

Mzitpe Address;

5805 BLUGE ',AGOON DR SAME
STE 300
MIAMI . FL 331126

ARTICLE IH - Registere
. (The Lémited Lisb 3ty Compony cammot
arother business enfity with a2 active Florida regletration )

Tke oxme zad the Florids s:cttad&.mUﬁ!::nﬁ.mx:od ageat e

SILVIA MAMMANA

I
|
|
|
d Agmt,Reghtéred Office, & Reglrtered Agents Sigmmture: ‘
tarve as ity own Regtsterad Agemt. Ywmnstdwig::manhﬂTmnlor

Nime

5805 BLUE LAGOON DR STE 300

Florida swreet 2ddresn (P.0. Box NOT acccptablo)

MIAMI g, 33126
City Zip
Heving been nomed av regivterd agere ez to aseept service gf process for dhe ehave stoted Mntted Ea&%?amd
beploee devigneated i this cenizioats, Tharehy accept the appointment ax registered agent and apree o acs in this
cmecty. Lfipther agreato carply with tho provistons of all suzbites relotng 1 foe proper and complete berformance
&fmy &gies, g I famibiar with wnd aceept tha obligetions of my positien o registered agemt ox preded for in
Chaprer 605, FS..
s
Kegisiered Agect's Stgmanyts (REQUIRED)
T (CONTINUED)
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ARTICLE IV-
Ibcmmuwdﬁdrmofm:hpmw&oﬂmﬂbmmmdmnhlhhmhdmbﬂiv&mpm
Ihde: Naroe gnd Addzees:
"AMBR" = Anthorized Member
) .-M
e Mamsger SILVIA MAMMANA
|
-—Eﬁﬂi—ﬁlmmnup_smargoo
_MIAMT . FIL. 3117285
AMBR ALEJANDRA ZIZZIAS f
DR_STE! 300
— MIAMI,FI_ 331254 !
~—
i
_ |
|
(Moo etachront if pecexsnry)
ARTICLEV: Effactive dote, if other than the date of filing: . (QPTIGNAT)
ﬂfmeﬂ'ecﬁwdntahl'mnd,thedaten:u.stbe:pedﬂc::ldawtbcmnmﬁa.nnnbu.ﬁn&dznpﬂortoorﬂod:yslmr
the dxte of fitlnp) II
|
ARITCLE VL Other provisions, if ey, -

REQUIRED SIGNATURE:
Mf/

'§1¢mtun efa member or an smiherized reproseatstive of 2 mamber.
(In ecoocdance with section 605.0203 {1} (b), Plaridz Strfwtes, the exection of this docmumy
constitties e affrmation urder the pegitias of perjity thirt the fachs stuted herein are true,
* X o gvrare that any falec infocnrion sobmitted in o docwzent to £¢ Deparimern of State
congtitites a tiird degres felomy as provided for in 2817155, F.8)

SILVIA MAMMANA
’ Typed or printed name of dignee

Poge2 3{1




