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ARTICLE] - Name:

The name of the Limited Llability Company is:

Ca BCCLLC !
(Must contain the words “Limited Linbility Company, “L.L.C.." or “LLC™)
ARTICLE I - Addresy:
The mailing address and street address of the principal office of the Limited Lisbility Company is: i
Principal Office Address: Mailing Addrgs: !
i
5805 BLUE LAGOON DR STE 300 SAME !
MIAML FL 33126

ARTICLE II - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Company canaot 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 street address of the registered ageat are:

JORGE BARBIERI
Name
3805 BLUE LAGOON DR STE 300
Florida sireer address (PO, Box NQOX acceptable)
MiAMI FL, 33126
City State Zip . I

Having been named as registered agent and to uccept service of process for ihe above stuied limsited liability ccmpary ol thy
place designated in this certificote, 1 hareby uccept the appoiniment as registered agent and agrer to act in this capacity.
Jurther agrea 1o comply with the provisions of ufl statutes relating lo the proper wnd complele performance of noy dutics, anel [
am familiar with and accopi the obligations of my position as regisiered agens as provided for in Chapter 605, 5.

il y
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gistered Agent’s Signatire (REQUIRED)
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1
!
1
'
|




P5/19/2921 16:87 3852201449
MAY-18-2021 13:16

LAZARIS CORPORATE

Vigo & VIGD, LLP 305 286 5758

PAGE ©3/83

|
i
!

ARTICLE Iy- l
The name and address of euch person suthorized to manzge and control the Limited Liability Company:
"AMBR” =~ Authortzed Member
"MGR" = Manager
MGR JORGE BARBIER)
5805 BLUE LAGOON DR STE 300 |
MIAMI, F1. 33126 .
MGR CARLOS D. PEREYRA f
5805 BLUE LAGOON DR STE 300 !
MIAML FI. 33126 |
i
I
!
|
(Uzc attachment if necessary)

ARTICLEV: Effective dats, if olhar tun the date of ling:

(f an effective dage is Listed, the date muvt be specific and cannot be more than five

the date o[ filing.)
Nots: lfd?c date inseried in this block does not mect
the document’s effective date on the Department of

ARTTCLEVT; Other provisiong, if any,

. (OPTTONAL)
business days priorto or 510 days after

the applicahlc statutory filing roquirements, this d ttc will not be listed as
State's reeords. ‘

TRA L

HEOUIRED SIGNATU
Sign

2 of a member or an authorized representative of 5 member.
- This document J5 exceuled in accordance with sestion 605,0203 (1) (¢}, Floridn

Tam oware that any false information submitted in a docurnant 1o the Department of State

constitules a third degree felony s provided for in s.817.155, F.8.

JORGE BARBIER!

Typed or pristed aame of signee
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