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T‘ne name of the Limited Liability Company 1S: (Must end with the wards *Lindted Li Bilicy Compu‘ny
LLC, o “LECY

Monfe Carls. -)9{0. JL{\) LLC, r—‘" %

- =g T

AR N

ARTICLEIL - Address; e o 1)

The mailing address and street address of the principal office of the Limited Lmbdrty ;_ 1
Company is: i m
/1308 sw 99 Covrl © R

Miaml FE 33176

'I'he name and the Flonda street address of ﬂle mglstered agent are: (The Fimited Liability
COmmNIy canmot serve as, izsawnxagmrdAgmL ¥ou must designate an indoxdual or anoth r businecs ennity

with an active Flarida registration.} C\ Y\a\ F\)‘Cf\‘\"tg
HeH sw 147 Plece

Migams £ L 33175

ARTICLE IV-
The name and title of each person authorized to manage and control the *amited
Liability Company:

Micnaer B, Avarez (MEL)

. Pagerofe
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Signature of a member gl #Orized representative of a member.

In, accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
copstitutes an affirmation under the pensdlties of pexjury that the facts stated herein are true.
'Y am aware that any filse idformation submitted in a document to the Depariment.of Stag
constitutes a third degree felony as provided for in s.817.155, RS 7™

frhee B Alvares i
Typed or printed name of signee A

e

€1 Hd 9- AONGI

Having been named 43 registered agent and to accept service of process for the above statedo
Timnited liability company st the place dssignatad in-this certificate, I hereby accept the
appointment as registered agent and agree o act in this cdpacity. I further agre: to comply with
the provisions of all statutes relati o the proper and complete performanee ¢f my dgties, and
1 arn familiar with and acgept the of my position pg registered agen!: ag provided for

pter 605, F.S..

Registered A -bjnfs Signature (REQUIRED)
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