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The name of the Limited Liabilty Company Is: “wF
COLLEGE SQUARE, LLG
ICLE JI- ESS

The mailing address and street address of the principal office of the Limited Liabhity
Company Is:

4815 Ponce De Leon Bhd.
Coral Gablas, FL 53148

ARTICLE Hi ~ BUSINESS PURPOSE

The purpase of the Limited Liabdity Compeny Is i engaga in any lawful act or activity for
which the timited ligbifity companies may be formed under the Flofida Revized Limited
Liabillty Company Act of the State of Fiorida (the “Act),

ARTICLE IV -MANAGEMENT OF BUSINESS
The neme and address of the managers of this Limited Lisbitity Company is:

NAME ADORESS
Fadi Bahyi 4615 Ponce De Lean Bivd.

Corsl Gables, Florida 33145

Reynaldo Lopez 46713 Ponce De Leon Bivd,
Coral Gabies, Florida 33146

The business of this Limited Liability Company shail be managed by the mamager In a
meeting, or by written consent without & meeting, Fadi Bahri and Reynalde Lopez are

hereby appointed as Managers to carry out, subject tu the direction of members, the day
to day business of this Limited Liatity Company.
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ARTICLE V — REGISTERED AGENT, REGISTERED OFFICE &
D AGENT'S SIGNATU

REGIST
The name and the Florida street addresa of the registerad agent is:
Juan C. Valdes, Esq.
1313 Ponce De Leon Bivd., Suite 200
Coral Qabies, Flarida 33134
Having been named as registered agent and to accapt service of process far the above
stated limited liability company at the piace designatedin this certificate, | hesby accept
1 furtt er agree to
T and complete ferformance
s of my position as

the appointment as regisiered agen! and agree to act in\this capacity.
the bhilga

comply with the provisions of all statutes relating to the
of my duties, and | am familiar with and acc
registered agent as provided for in Chapter 805, F.&8.
\q__{_

{ Juan C. Vu

\
ARTICLE VIMMENTS

These articles may be amended f.om time to time Ly a unanfmous written consant of ali
the members, and the amendment shall be filed, duly signed by all membders of this

. Hegistered Agant
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Limited Liability Company, with the Florida Departmeni of State.
(In accordance with seclion B05.0203(1)b), Florida Statules, the 6 wecution
of this document constitutes an afirmation under the penaltias of perjury

that the facts stated herein are true.)
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