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QR'IICLSSOF ORGAMZAWFURFLORIDA LL\I]'TEDUABHII‘\ COMPANY
ARTICLE{- Name: o ' S
‘The name of the b:mtb:d Lmbtllly Cn'npany :s

. CHINCHINA- LLC
(Must oonta!n the wordd “Limbted Llabﬂ:ty Compmy, LLCMor “LLC "’} o

'ARTICLE I1- Address: '
The mailing address and street aédr:as of .he prin'.lpal office of the lehed Liablhxy Cnmpany is:,

._A_Lﬂl_&éﬂ.’_’r! cipa! Offiee Adgress: - Maw_nm;mr
5462 NW 103md Psge ’ ) - EINW [0 Page .
Miami, Florida 33178 - . 'Mism Flonda 33178

ARTICLE III Registered Agent, chistered omce, & Registered Agen:‘: Slgnature'
(The Limited Liabillty,Company cannot serve a8 its own Reglstered A.gem Yau must dengnatc im mdwv.ua! or .

another business entity with zn ldlvc F[ondn mgl:tr.mon Y.
The namc and the Florida strect ud\‘!r:ss of the mg'ist:md ngcm are:
' MATIAS JULIAN GAMARRA
T Name

.. G462 NW'103pd Pyae
Flonda strest addtcss {P.0. Box L_QI sccepizble) .

Florida
Cily : Stote

‘13178
Zip
above stated timited fft:zbfhr}' company at the

Having been named at reglsterad agent and (o aecept Service of process for-t
d agent and agree to act in 1} 15 capacity. |

place designated in this centfficate, | hareby accept the appomh?wn!as regl.r/
Jirther agree to camply with the provisions of all siatntes reluting to the proper and complete performance o my dutizs, and |

am fam:har with and acoept the obligations of fly position ay mgf.srcred’ agen: as provided for in Chapter 605, F.5.,

'f' :.r'

Mtami
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Rc_giétcmmgmrs Signatuse (REQUIRED)
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ARTICLE [V o S L
‘The name.and address o each person authorized 10, manage and codtrol the Limited Liability Company:
I"I:‘ . 1{ Tl . :-'. " .
"AMBR" = Authorized Member - ST
“MGR" = Manager : o S
MOR . MATIAS TUL{AN GAMARR A
| B42NW 103 Page.
C 0 MumiFodd 13178
MGR - MARISOL JORDAN
P - Bdh 103 .
T Migmy Floridais‘} IZ_S -
(Use attachivent if necessary)
ARTICLE V: Effective dats, i other than the daze of filing: . . (OPT'ONAL)
must be speelfic asd caneat b mare thar five business days jirtor ts ar 99 diys after

(7 an effective date is Jisted, the. date

the date of filing,)

Nete: Hihe date inserted in this bloek does_no.t meet the applicable starrin

ry ‘ﬁling requircments, thir date will not be'tisted as

: the Cocument’s effective date 6n the Department of State’s records.
ARTICLE VI: Othes provisions, ifany. o
L , =7
i
REQUIRKD SIGNATURE: 7
¥ VA2 : .
ed representative of a mémber,

This document is exéouied in accardznce wi
fied in & document 1o Lhe

Sigrature of a derpber or an authoriz
) ith'section-605.0202 (1) (b}, Florida Statures.
- [am aware thar any'false information submittec ;
ded for.in 5,817,155, F.8,

* constitutes a third€egree felony as.provi

1
|
MATIAS JULIAN GAMARR A
Typed or prinied name of signee
|
i
-
Ty =

Depentrent of State.
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