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ARTICLE I - Nam#: _
The uaine of the Limited Lisbility Gotpaay 50

LyLSpALE JAAVEL Ll

(ust end with the woeds “Lynnized Liabiity Compeny, “LL.C.." ar *LLLC.")

ARTICLE T - Addresh:
sddress of ibe principal ofice of the Limited Liability Company i

" The mailing sddsess sod street

Pringpal Oftice Addrsss: Matlipg Address:

GLB S manm) LALES PR (same.)
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ARTICLE Y . Registered Ageal, Registered Office, & Repistered Agent's Signatlire;
(The Limited Lisbitity Company canniot Ser as iis oo Registered Ageat You ouse desigmie an iodividual or

puother business entity with an sctive Flarkl registoabion.)

Th= gamo sod the Flotids srect.address of the registerod agent ate:

’TMM;@ ﬁac/,usz/fz

hame
blo 2.5 Miam | LAXES DH S ufe 327

Flonds weet adaress (.0, Box NOT moecyitable)”
wsm) Lakes o BB/
City Zip

Having bren nomeed a3 regisier e agent wud 10 Lovep service.of process jor the above satici iimited Kabilny compasy of
the ploos designated & bir cortificaie, §haraby coeept tha appoitmen: a3 reglirered agent and agree o ast in this
tapeeity. ! further ogrec fo conply with the provisions of Jf sfanites relaring to the praper and tormple: performaace
of my dusiss, and  am familie’ with and aocept the obigp¥ona of my poviton as rogirtarad agent o provided for in

. paeat ]S, FL5. .
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ARTICLEIV- ' R Rt . v 03
The pame and address of each person nummzzd 1o fuasage aod coutro! the Limited Lmh:hty Compcny
]-.Ld.'_.'. had A 51
*AMBR" = Authorized Member
My CpanE Vi [ns
P i BaR FL B2)8 7.
AMB A _Tamarg Roltiguez
i 2 LA La s& 727
(G Lakes S oY

(Usa sttachroent if neCESSAry)

ARTICLE V: Effoctive date, ifuther da the dsie of [Hiag: . {OPTIONAL)
{1 an affective date by Hsted, the date must he specific ind cannot be more than Mye busicess days prier to o 40 dayy after
1he date of Blog,) ;

- ARTICLE VI; Orber provistons, Heny.

)
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" REQUIRED SIGNATURE: 1
Signature 2ot ﬁztd rtpmanmm: of A mamber.
{In accordnner Wil gpct 3. Acido Statuirs the execution of this totumen

copstinTes ar affimation wader the ¢
1 am aware that any filse mfommsetiog
constitutes a third degree felony asp

berjury thas the facts wrared hevein are i
n o docuitient e thz Depertmeds of Suis
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