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ARTICLE I - N .

The name of the Limited Liability Company is: (st end with the words "Lirnited Liab'fity Company,

BMR Dis whillow e

The mailing address and street address of the principal office of the Limited Liability
Company is:

6435 Nw 1 & 4102, Haleah FL 33018

ARTICLE III - Registered Age Registered Office:

The:name and the Florida street address of the registered agent are: (The Limited Liability
Cotrpary cinrict serve as its din Registéred Agent. You must degignate an individual or anpther business entity
with an active Florida registration.)

_'1‘}1_0\-- nee Av\o)qr‘:b\.
L

6935 NW 178 st #102, Hialeah FL 33015

The name and title of each person authorized to manage and cantrol the Limited

Liability Comipany:
Tl AMBR
Thanee An@mi a

‘1}\ o
Rl A

Page1of2

G- AGN 0L

66 :C Md



11/96/2828 14:55

. =38522814408

LAZARUIS CORPORATE

PAGE B3/83

)

f4 . .
Signature of a mkimhe or.an authorized representative of a member.

Jﬂ\aﬂ’\.@& ‘A-""\ﬂ aiag,

Typed or printed hame of signee

(oot _ _ ificate, T hereby necept the
appomtr_!igntas-rég'isfcer_ed-aggnt and agree to act in this capacity. I further agree o comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and.
Tam familiar with and adcept the ob !

ligations of my position as registered agent as provided for

in'Chapter 605, F.S..
b@,nwflﬁﬁ

Registered Agent’s Signature (REQUIRED)
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