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The mau]mg addl‘ess and Sttaet address of the pnnclpal ofﬁce of the Limited anoilitv‘ W

Company s:
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" Thename and the Flondastmetaddress gfthe reglstered agem: are; (The Limited L‘abi.hry

Company cannof serve as its own Reglstered Agent. You must désignate an ind i
With an active Forida rcgmﬁm) Ager {ryl individya oranather bisingss enrfry

LEIDYS RODRIGUEZ
14221 SW 120 AVE SUITE 123 MIAMI FL 33186 -

ARTICLE X [-_'_ -
The name and title of eich person authorized fo manage and cout:ol the Limited
Liability Company:
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Signature of a mefber or an suthorized representative.of amember.
In accordance with scition 605.0203,(1) (b); Florida Statutes, the execution of this Jotnnrent
constitutes an affimmation under the penalties of Perjury that the facts stated hareiy: are thie.
Tam awnre thot any false:information submittéd in 3 docunient'to the Departmen: of State
constitutes a third degree felony. as provided for in 5.817.155, Fs.
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