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ARTICLE I - Name:

The name of the Limited Liability Cempany is:

3457.E RIVERSIDE DR, LLC

" (Must conarin the words “Limited Liabi lity Company, “L.L.C.." or “LLC"™)
ARTICLE I - Address:

The mailing address and street address of'the prizcipal office of the Limited Liability

Comparty is:
Priacipal Office Address: Mafling Addresu:
267 MINORCA AVE, STE 200 . 267 MINORCA AVE, STE 200
CORAL GABLES; FI. 33134 o CORAL GABLES, FE 33134
ARTICLE II1 - Registéred Agent; Registered Office, & Registered Agent’s Signature: o
{The Limﬁqﬂ,pigbipitygdwy. cannot serve g its own Registered Agent. You muist designate an indiv ‘dual or E,’ ==
another business entity With &h active-Florida registration. ) & ‘:1‘5
- =z 2
Theé namte and the Flovida street address of the registered agent are; ~N 2
. e L)
CHAD R'LOWETH <
: ' Name E =
. . o E
9380 BALADA STREET .
Florida street 2ddress (P.O. Box NQT uccepizble) ‘ = =
CORAL GABLES F, 33156
City State Zip

Having bean named as registered agent and 10 accapi service of | Frocess for the abova siated limited liability compeny at the
place designated tn this certificate; ! hereby aceept the appointment as registered agens and agree (o act In fitls caparity, |
further agree to comply. with the provisions of all stattes relating to the proper and comnplete performante o my duties, and I
am fomiliar with and.aceepi the obligations of my gosition as registered ggent as pravided for in'Chapter 603, F.S.,
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ARTICLE IV-

Thc name and sddress of each persenauthorized to manage and conrol the an:ted Liabil 'ty Coropany:
.*"AMIBR" = Autharized Member

© YMGRY = Managrr
AMBR CHADRILOWETH .
: 93R0'BALADA STREET
CORAI. GABLES 'FI. 33156

(Use annchmem if necessary)

- ART]CLE v Et’fecuve date, if other then the date of filing: -(QOPTIONAL)
(Ifan eﬂacsive date’ is listed, the date must be specifie and ¢cannot be more than five husmm days prior to or- .90 days after
. the dateot ﬁllng.}

Nog, lfthe da&e uuerted in this block does not meet the
_' the documem s effecuve date on the Departmem of

AR’!‘[CLE Vl- Ochcr provisions, if any.

apphcable sttutory filing requxrtments. this date ' will not be hs*usd as
.Slate s records.

.5.. 28 % : '-14-. lA..{’,‘ ,&“—%1%1

2 with sectios 605,0207 (15 %I 3 Statufes.
Iam aware that| any- false mfmmauon submitted in a document to the Departraent of State
cangtiited 3 third degree felony us provided forin 5.817.155, F S,

CHAD RLOWETH . : ~
Typed or printed name of signee. i

—————



