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.mfncﬁi:_'s'_or-_b};'c,mlzps_ﬂoxjii_og-iiLoR_i_b’,&'Li;\'nﬁii LIABILITY COMPANY

ARTICLE 1+ Name:
- of the Limited Liability Compans is:

NIKKi ERICHSEN CERAMICS,LLC
ARTICLE 11= Address:.

“The maiting address and stieet addressof ih‘e_princfxpaf office of the Limite

d:Liability Company is:
1107 Pizart:Sueet
Coral Gables, Florida 33134
ARTICLE TI1- Registeréd A

geiit, Registered-Office, & Registered Agents Signaturé
The nameand ihe F_loridé'su‘ce’t’raddfqﬁs’dﬁﬁe registered.agent are:

Neiman ‘& Interian, PLLC
2020 Ponce d&'Léon Boulevard:
" Suite #1005B
Coral Gabics, FL.33134
Having'beeri damed as fegisteréd
‘liability company at thé place de
regisiered ageni Ahd‘agi

agent and to accept serv
-all statutes relating ot

ice of process for the above stated limited
‘ esignated in this:certificate; we-héreby accept the appointment as.
giee 1o act:in this capacity. We furtheragree to comply withithe provisions of'
hc‘ﬁtqpq"f.é.ﬁ_d'_tjl‘@n:iﬁlétc performance of our dities, and we arc {amiliar with
and accept the obligations of our, positian ‘as registered agent as provided for.

in Chapter 605, FS.

’By - v AN ..
‘Name:. Albede Tntertan
Title:  Manager
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Tt Lihted-Lisbility: Compaf ig 16 be miahaged:by on€ mansges
‘therefore a manages - matiaged company. '

The inifial manager for the company:shall be:

“Nigole Erichsen
1107 Pizamro Stréet .
‘Copal Gables, Florida 331 34,
(i aicordaies with: section 605, Floida' Stnfnes, the exeoition of his document constitutés an-
affirmation unider the penalties of perjury. thint the facts stated hierein sre true.)

Authorized Regreseditative of & Méniber
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