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FLORIDA LIMITED I1ABIT ITv COMPANY
T RllLIY COMPA
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The name of the Limjted Liability Company is:
LLC or L) | )

|
3553 CHARLES JTWE' LLC

£ARLS! 2 itk the wegmds “Limited L ability Company,

!
601 NW 11th Street, Miami FL 33138

- Registered Agent, Register ed Office:
The name and the Florida street address of the registered agent are: (*he Limited Liability

Compiany cannat Serve as its owen Registered Agent. You must designate an individual or another business entity
wih en active F!nr‘:'daT reqgistration.)

Federico A, Alb{)rnoz Sanchez
601 NW 11TH Er;trcel Miami FL 33136

i !-j

The name and titte of each person authorized to manage and control the Limited
Liability Compan)y:

Federico A, Albc-fmoz Sanchez -AMBR
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- Bign -ef amember or.an-mithorized :téﬁrésentaﬁvefésm smber, .
It accordance with section 6i0:0503.(1) (), Florida Statutes, the execution'of this document
constitiites “nrafﬁfmﬂhﬂﬂundﬁr the penalties of perjury that the facts stated lierein dre frue.-
1 amaware that any false information submitted in a document to the Department of State
<+ Coustitutes a third degret ol

ony as provided for in 5.817.155, F.3,
g Federico A, Abomoz Senchez . - -
R Wfor:'pi‘intédihamébfsigneé :

appointment as leglsteredagentandagwe to actin this capacity. I further agreito cornply-with
thep:owmons ofallit tutesrelatmg 10-the proper and complete pgifofmanCe:Qme duties, and
Iamfamﬂlarmih:andaccept the'obligations of my posttit as registered agent as provided for.

SRS Registered Agent’s Signature (REQU
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