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ARTICLEI. Name:
The name of the Limited Lllbihty Company [s:-

Moon Holdings Limited, LLC
{Must contaln the words “Limited Lisbillty Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The. mailing addresa and sirect nddress of the principal offioe of tho Limited Llability Company is:

 Principal Office Address: -
i 0.
__Mi__'kwm .

429 Lenox Avenue Mlami Baach. Florlda 33139

ARTICLE 11 - Registered Agent, R:ghtu'ed()fﬁce & Registered Agent's Signature:
(The Limited 1 iabitity Company cahnbt serve as its own Registered Agent. You mus! designate an “"di"'d“‘l ot
ancther buslnwemiwmthmwlve Flmregrmulon.)
The name and Uthnanaddmaonhc registered agent are
C T Coporstion System
" Name
1200 South Pine lsiand Rosd
Florida stmet address (P.O. Bax Mamepmble)
Plantatlon, - Flarida 33324
State Zip .

: City
Having been named as registered agentand maaxpuzrvice ofpm.:c_uprﬂu above stated limited liakility compary at the
place designated in thic certficdte, L herelry accepl the appoiaoment as regisiered agens and dgree to act.in this eapacity, [
Jurther agree to comply with the provisions of all stamtes refasing w the proper and complete performance of my duties, and |
Beian Mueller - Assistant Secretary

C T Corporation System
. _-::_J:;"

;CZL,L 2702
Registered Agont’s Signature (REQUIRED)
:E "

(CONTINUED)

ari famillar with and acceps the obligadons of my position as registered agent as provided for in Chapter 605, F.S

.-.I
- LI
K s .
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. ARTICLBiV- o
The pamo axd addrom ofeach jerson autharized to manage sad coatrol the Limited Libitity Compeny:

Tithe: IR AR
"AMBR® = Authorized Member .
.ANBtAGBRRH Sophis loannidls 429 Lenux Avcnur
. Miam: Beach, Ttonda 3313%
- (Use attachment if noocesary)

ARTICLEV: Effective dato, if other than the date of filing: Ol /Ol /30“? - (OPTICRVAL)
fﬂmmuhmmmummwummmmmwuwwmm

the date of Bing.)
Notes Hﬁcdmﬁmwdmtﬂsbbck&mnmmﬂwappﬁcd:kmﬁ]m;mumﬂmmmmbeliatndn
mednmmusa&cuvedmmh Depeartment of Stale's records

Signature of a mensher or an authorized répresentsitive of 3 meambes:
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