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¢ | OF ANIZATIO
FOR
FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company i5: (aust end uith thewords “Limdted Lialily Compary,
LLE, orLLC") ‘

16501 RLP, LLC

ARTICLEXI - Address; :
The mailing address and sireet address of the principal office of the Limited Liability

Company is:
338 Minorca Avenue
Coral Gables, Florida 33134

Fg & )¢ ﬂ H ll - £ oi i P
The name and the Fionda stree.t addrms of the registered agent are; (Ihe Limited Libility
Gonqamyamnotmasxmaumkegmad@m You rmust designate an individual or anotier business entity

with an active Florida registration.)
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ARTICLE IV- o R
The name and title of each person authorized to manage and control the ant%r;‘;-_ o
Liability Company: >y ®
Roxana Lopez Parez -AMBR e« Y
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Signature of a member or an authorized representstive of a member.
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In zecordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felomry as provided for in 5.817.155, F.S.

__Roxana Lopez Perez
Typed ar printed name of signee

Havingbeennamedasreg’smredagent'andto accept service of process for tha ebhove stated
limited lability eompany at the place designaged in this certificate, I hereby aecept thewith
appoimtment as registered agent and agree to\act if) this capacity. I further agres: to comply
the provisions of all statutes relating to the p dcompleteperformanocofmydupﬁs,and
1 am familiar with and accept the obligatica3 position as registered agent as provided for
in e E.S..

Reg:steredAgent’s\siognature (REQUIRED)
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