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ARTICLE J - Name: . .
The name of the Limited Liability Company is:
CORPORACION MEMICA 1LC
{Mux conatin the words “Limhed Lisdility Company, “L.L.C." ot “LLCM)
ARTICLE {T - Address: .
The mailing sddress and street sddrass of the princlpal office of the Limited LEability Company is!
Brincips) O Mce Address: ) Maitihg Addresy:
IT2 SW 21 STREET 2782 BW N BTREET
MIAMI, FLORIDA 33145 ML FLORIDA 33145
ARTICLR Il - Registered Agent, Reglistered Office, & Registered Agent’s Slgnatore: .
(The Limitzd Ligbillty Company cunnot serve as its own Registered Agent. You must designate an iodividuai o
angther business entity with an actlve Florida registruion.)
The nama wnd the Florida street address of the reglstered agent are:
EDGAR ALASTRR
Name
2762 SW 22] STREET
Florids strect address (P.0. Rox KOQT 2cceptable)
Miami FLORIDA 33148
Cily Sute Zip
Hasing bean named ax regigtered agent and ko accep! service of process for the cbove figted Mr:dlfabiﬂrycomgcn_yauhc
Place designared tn this certfficore, | hereby accept the appolntneat o5 reglsered agent and agree to aci in this espIcity, |
Jurther ogres to comply with the provisions of afl siatuy - todnprmrmdcamplmpafw_mquyahk; and |
o1 fasmifiar itk ond occept the obligotiom of my pofal ithed agent as provided for in Chagter 805, F.5..
N/
Reglstered Agent's Sipnature (REQUIRED)
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ARTICLE Jv. -
The name and address of each Parson authorizzd 10 manage and control he Limited Liabitiy Cumpsny:
Title; .

*AMBR™ = Authorized Membey

Name apd Address;
*MOR" = Manager

|
ET
.MLM: gﬁﬁéﬁoa DA IS
MGR . B QUEZ
MGR,
18
RIDA 33143

(Usc Utachunent if necessary)

ARTICLE V: RMRective date, fother thao the date of fling: -(OPTIONAL)
(I an efTective date is tisted, the date must be speeifie and cannat be more than five business days prior w ar 30 days aftce
the date of filing )

Hols: Ifthe date inserted bn this block does 00t meet the applieable statuory flilng requizements, (s datc will not be listed as

the document’s e fective dute on the Depariment of State's records.
ARTICLE V1 Qther provisions, if any.

BEOUIRED SIGNATURE:

Signstere of 8 member or an tuthorized representativeofa member,
This document is executed in accordince with section 645.020) (L} (b}, Flodda Statutes. w3
1 m wware tal eny false information subsmitted in a document to the Departmen o T
corsUiies s third degroe felony as provided for in 5.8 I7.145,F.8, .

EDCAR ALASTRG
Typed o7 printed neme ol signee
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