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ARTICLE ] - Namet
:I&c.nam.sgf’the Limited Liability Company 18: tMust e with the icords *Livibed Lindslity Coaxpony,
MGM Nationwide Transport LLC

ARTICLEL- Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
19 Pinta Road.
e L DRI
ERISICre O AT i
'Ihena,meandtheﬂondash'eetaddressofthe ﬁ ATe: (The Limizsd Liabiliny
ummxunumﬂ:mmﬂnmundqmmHmnwnduumman amnuhrhdunauq
unith an active Florida registration )
ANDERSON CASTRO,P A
2103 Coral Way, Suite 800
Miami, Florida 33145 '

ARTICLEIV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

Viviane Terrel, Manager

19 Pinta Road.
Wiiawm,  FEC 33133

Jessie Gesen, Manager
19 Pinta Road.
Wiam:,  FL 33133
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Required Signamyres;
U&ﬁ%xmm

Signature of
execution of thiy document

Inaccordance with eection 605.0203 (1) (b), Florida Statvtes, the

constitules 20 affirmation under the pesaities of perjury that the facty stated herein are Lrye.

Iam aware that axgyﬁlsein{mmﬁon submitted in & document 1o the Department of Siate

constitutes a third degres felony as proviged for in 5.817.155, 7.8,
Viviane Terre!, Manager

Iypedorprlntulnamcofsignu

mmdamwmammmdammbu.
of this document

It acoordance withsu:tionsos.ozoa (13 (b}, Florida
mn&mmmaﬁmﬁmmwemnﬂﬁuofmuqmme&m
lamnwamdntanyﬁbeinﬁlrmmmmmdinndmemwme Department of State
i pmﬁddfo:in&&u.xss,l’.&

constitutes a'third degree felony as
Jessie Gasen, Manager
Typedorprintednameofsig'uee
accept service of process for the above stated
te, ] hereby accept the

Registered Agent’s Signature (REQUIRED)
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