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The name of the Limited Liability Company is: (st end with the words “Limited Liability Cormpany,
“LLC.,"or "LLCT)

Fillmore Pierce LLC

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

7035 SW 47 Street, Suite G, Miami, FL 33155

ddress of the registered agent are: (The Limited Liability
Company eermot serve as its own Registered Agent. You must destgnate an individual or another business entity
with an active Floridg registration.)

Natacha Munilla Bastian

7035 SW 47 Street, Suite G, Miami, FL 33155

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company: -

r~a

i

Coco Investments 7 LLC-50%-Manager
NFM Investments LLC-50%-Authorized Manager
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Si. i
gnature of a memheir Or an authorized representative of 2 member.

Natcha Munilla Bastian
Typed or printed name of signee

Having heen named as registered agent and to acce
i d in this certificate, I herely accept the

this capacity. I further agree to comply with

and complete performance of my duties, and

registered agent as provided for

Register#d Agent’s Signature (REQUIRED)
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