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ARTICLEI - Name:
The name of the Limited Liability Company is:

800 & §22 SCEMLA BOUCHER, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.”)

ARTICLE 11 - Address: |
The mailitg addreas and street address of the principal offioe of the Limited Lisbility Compeny is:
Prigginal Office Addreys: Mailing Addresy:

822 NE 125th Strget 822 NE 125th Street
Suite 100 . Suite 100
Miami, Florida 331561 Mizmyri, Flarids 33161

ARTICLE I - Regintered Agent, Registered Office, & Registered Agent's Signature: o
(The Limited Liability Company cannot serve as its own Registeréd Agem. Yon must designato an mdividoal or.~ |
trother business entity with an active Florida registration,) o
The name and the Florida street address of the registéred agent are: ol

HOWARD B.NADEL, PA. A o
Name A
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301 W. HALLANDALE BEACH BLVD. o
Florida stroet adifress (P.O. Box NEIT acceptable) o

HALLANDALE BEACH FLORIDA 33009
City State Zip
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Jurther agree 1o comply with the provisions of all sigtutes feffiting to ; campiste performance of my duties, ard |
‘as provided for in Chapeer 603, F.S..

am familiar with and accept the abligations of my positifin
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