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ARTICLE § - Name: ‘J‘-_-_‘-;"I"_u PaR f\ ©F SYATE
The name of the Limited Liability Company is: PALLAHASSEE 7L

LAPLAZA DISTRIBUTORS. LLC.
" (Must contain the words “Limited Liabslity Company, “L.L.C.J" or "LLC.")

ART!(}LE:I] - Address: )
The majlinq__f adiress and street address of the principal office of the Limited Liability Company is'

P_rini:i'gal Office Address: -Mailing Address:
267 MINORCA: AVENUE 267 MINORCA AVENUE
SUFTE 200 ) o SUITE.200
CORAL GABLES, FL 313134 ' ' CORAL GABLES, FL 33134

AR’I‘ICLﬁI!l : Rggis;e_rem_i Agent, Registered Officé, & Registered Agent's Signature:

(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or
anather. business entity with an active Florida registration.)

The name and:the-Florida stroet address of the registered agent are:

CARLOS DE LA OSA
Name

267_MINORCA AVENUE. SUITE 200
Florida street address (P.O. Box NOT acceplable)

CORAL GABLES FL 33134
City State ' Zip

Having been named as registered agent dnd to accept service of process jor the ubove swated limited hability company ai the
Place designatéd in this certificate, | hereby accep! the uppointment as registered agent and agree to uct inn this cpacity. [
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and {
am famitiar with and accept the abligations of my pusition as registered agent as provided for in Chapter 605, F.S..

"Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cuch personi.authorized to manage and control the Limited | iability Company
Title:

"AMBR" = Aulhonzcd Member C '
"MGR" = Managcr

MGR

PEDRO O. RODRIGUEZ
300FNW 17 AVENUE

ey = _—
MIAML FL 33142 — F,.Z‘ !
T T r-— [ Fap) r—
"}-,‘ 1"'; — :_.-...
MGR___ LETICIA RODRIGUEZ MARSICO 2 - T
3001 NW [7 AVENUE A
"MIAML FL 33142 T B e
T - B fT-‘- n - k.‘,.f
T o
E =
=

‘(Use attachment if necessary)

ARTICLEV Eﬂbctwe date, if other than the date of ﬁhng

(OPT'IONAL)
(Ifan: eﬁectwe date is I:sted the date must be speclﬁc and cannot be more than five busines;
the dnle ufﬁlmg ).

days prior to or 90 days after
Nglc. If the date inserted in this block does not meet the applicable statwtory filing requirements, this date-will riot be Jisted #s
thé docurnent’s effective date ori the. -Department of Stite's records.

ARTI(_EI.;.E VI: Other-provisions, if any

- REQUIRED SIGNATURE:

S]gnature of' a memher or an autﬁ"/lzed representative of a member. '
This document is eéxecuted in accordarice with section 605. 0203 (1) (b), Florida Statutes

Tamaware that ény false information submitted in a document to the Depariment of State
constitutes a third degres felony as provided for in s.817.155, F.S.

PEDRO O.RODRIGUE?.

Typed or printed naime of signec



