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The name’ of tEq hmxted Liability Company i8: (dust r.ndunrh the wards “Limited Liability Company,
. LLCor 'Lw'j L _ }

_ Ca}ero_ 305 LLC -

The mallmg address and street address of the- pnnmpal ofﬁcJe of the Limited L1ab111t}

Company is:
20200 W Dnde Hwy ‘Ste 707

Mlaml FL: 33180

iability
£

The narie and the Flonda street address of the regzstered agent are: (The Limi

Comparry cannot Serde as ifs oum Reglsteredﬁgent You must designaté an individual or another bu.sz}qs enfi
with an activeé F.'onda regr_stmnon) ) . — g_ RS
: . oo :
ces. REPRESENTATIVES LLC - S
wy I~ ———
= ! .
20200 W Dixis Fiwy-Sie 707 ms e T
- —w X -
MIAMI, FL:33180 =Bl C
. . Sm
ARTICLE TV- =
‘The name dnd title of each person authorized to manage-and control thv Limited
Liabitity Company

Daniel Gardla - Manager
Maria Victoria Garcia - Manager

Maria Valentina Garcia - Manager
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B Dane) Garein
: Signatu.:ﬁ;.df a member or an authorized_x‘épr_eséntative of a member,

In accordance with section 605.0203 (1) (b); Florida Statutes, the execution of this document
' constitutes g ‘affirmation under the.penalties of perjury that the facts stated herein are true.
I'am aware that any.false information sibmitted in‘a docuiment to the Department of State

~ constitutes a third degree felony as provided for in 8.817.155, F.§.

Danigl Garcia

Typed or printed name of signee
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