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ARTICLE] - Narme;
The name of the Limited Liability Company ;s:

ANCLAIEMA LIC
{Must contain the words “Limited Linbility Company, “L.L.C." or “LLC™)

ARTICLE I - Address:
The nwiling address and sireet address of the prircipal office of the Limited Libility Company i5:

Pringioal Offics Addrese: Muiting Addrey:
1820 N CORPORATE LAKES BLVD

SUITE 204
WESTON FL 33326

The name and the Florida strest address of the registered agant are:
GERMAN RQIAS

Name

1820 N CORPORATE LAKES BLYD, STE 204
Florida street address (P.O, Box NOT acceptable)

WESTON FL. 33326
City State Zip

Sfurther agree 10 compiv with the pmw'.u‘ou.; of ali statutes relating 1o the proper and complete performance of mry duties, anit {
am familiar with and accept the obligations of my positian as regisiered agens as provided for in Chapter 605, F 5.

Do —

Registered Agent's Signature (R EQUIRED)

(CONTINUED) . — )
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ARTICLE Iv-

Name and Adgres:
"AMBR" = Authorized Member

“MGR" = Manager

MGR

The nama and add_rcss of each person authori zed to manage and control the Limjred Lisbiliey Company:

JORGE A PINZON

18 N CORPORATE LAKES BLVD, STE 304
WESTON, F1.333%¢

MGR

CLALUDIA P RODRIGUEY,

1820 N CORPORATE LAKES BLVD, STE 204
WESTON, FL 33125

{Usa attachment if necessary)

ARTICLE V: Effectivo date, if other than tha date of filing 1040472019 {OPTIONAL)

(f an effective date is listed, the date must be spectfic and cannot be more than five buslnenﬂnysﬁortour%dayuaﬁor
the date of flling.)

Note: [If the date insertad in this block does not meet the

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

’\TQD_GG )

Sigrature of & member or an suthorized representative of a member,
This document is exec i

817.155, F.5 i 2
T "?)
JORGE A PINZON i 9
Typed or printed name of signee [t i
$125.00ﬁllngFuforAﬂkluof0rpnlnﬂunmdDelgummofRMAml L =
$ 30.08 Certified Capy (Optional) . =
$ 5.00 Certificate of Stutns (Optional)
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