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ARTI ORG T1
FOR

FLORIDA LIMITED LIABILITY COMPANY }

|

|
i

I_ -

The name of the Limited Liability Company is: (Must end with the words mmmamm
s L. "or TLCT)

1118 NE 41 Temrace, LLC ‘;
!

I

!

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited I.Hbﬂlt)
Company is:

6815 Biscayne Boulevard, Unit 103-147, Miami, FL 33138 [

ARTIC] u L

'I‘be pame and the Flonda street addr&cs of the reg;;stnred agent are: (The memf}mbﬂxty
Corpary cannol SeTUE as its own Registered Agent. You siust designate an tidaidual or another busimess entity
with an active Florida registration.)

OTAMEND!, CARLOS
6815 Biscayne Boulevard, Unit 103-147, Miami, Fl 33138

ARTICLEIV- _
The name and title of each person authorized to manage and control the Liniited
Liahility Company: :

CTAMENDI, CARLOS - Manager
OTAMENDI, ZENAIDA - Manager
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|
Signature of r or an authorized representative of a m«:nilbér.

In accordance with section 605.0203 (1) (b), Florida Statutes, the exereution of this doaument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Departmert bof State

constitutes a third degree felony as provided for in 5.817.155, F.S.

CARLOS QTAMENDI
Typed or printed name of signee

Haviog been named as registered agent and to accept service of process for the above stated
limited Liability company at the place designated in this certificate, I hereby acc ept the
appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relating tofthe proper and complete performance of my dutjes, and
I am familiar with and accept the gbligatjons of my position as registered agent as provided for

‘ iapter 605, F.S.. é

Registfred/ASLit’s Signature (REQUIRED)
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