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ANTONELLO BROWARD COUNTY LLC

T
The mailing

address and street address of the principal office of the Limited Liability
Company is:

S583NW 72 AVE MIAMI, FL 33186

MARY T MONTESANO
5583 NW 72 AVE MIAMI, FL 33168

ARTICLE LV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

MGR~MARY T MONTESANO
5583 NW 72 AVE MIAMI, FL 33188
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