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ARTICLESOF WMMNMRMLWWWANY
ARTICLE I - Name;

The rame ofthe Limited Lisbility Company ig:

CONTRA PUNTO LLC
(Must contain the words “Limited Lisbifity Company, “1.L.C. » or “LLC.")
ARTICLE ] - Address:

The mailing address and street address ofthe printipal o

ffice of the Limitad Liabiiity Compeny is:
Prircipal Office Addres: j\_dniﬁng Addreys:
9713 GREEN ISLAND COVE L 9713 GREEN ISLAND <0V
WINDERMERE FL. 34785 WINDERMERE FL, 34786
ARTICLEIN - Repistered Apeant, Registered Office, & Registered Agent’s Signature:
(The Limited Lj ability Company can
enotfier business entity with an actiy

- ~2
- [ =]
- O -
Dot serve s its own Regisicred Apent. You must designate an incividuaf o7 C ;
® Florida registration. ) Ed >
. . L Z0 r
The name and the Florida sircer sddress of the registered agent are: b - B ‘ .
A
SERCIO H, MARISCAL GARCIA R ‘;
Name —ur L
o %
. 9713 GREEN ISLAND COVE == o
Florida strect address (P.O. Box DOT acceptable) =
WINDERMERE FLORIDA 34786
City Stute Zip
Having beeu namer s regisiered agent and ta acoepy Service of process for the above stated limited liabiity company ot the
place designated i this certificare, I hereby accept the appotinizent as registerad apent and ogreeto act in this capactty. [
Jurther agroe 1o comply with the provisions of ell statules refating to proper ad complete performance of my duties, and !
am familiar with and accept the obligations af my position as rogisterced pgent exgrovided for in Chapter 695, F 5.,

Registored Agent's Signature (REQUIRED)

{CONTINUED)
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"AMBR" = Authorized Mernber

ility Company:
Name and Addreey;
"MGR" ='Marnager
AMBR § MARI GARCIA
371 - [®0)%:]
* INDERMERE FL 34786
AMBR _PA 1 NANDEZ
971 is COV =
WIN . FL 34786 = w3
. - (: ': 3 3
S
AMBR JLAULINA MARISCAL HERNANDEZ $i.- 7% .
2713 GREENTSLAND COVE 7o A 4
WINDERMERF FL, 34748 e M
A
. 5 -
_AMBR CY e
=20
. {Use attzchment if pecessary)
ARTICLE V: Bffective datc, if other than the date of filing: - (OPTIONAL)
(I an effective date is listed, the date-must be.specific and cannot be more than five basiness days prior to or 90 days after
the datr of ffling
‘Nate: tfthe date inserted in this block does not meet the applicable stitutory filing requirements, this data will aqt be listed as
the document’s effective date on the Departmen of State's recocds,
ARTICLE VT; Other provisions, if any,
BEGUIRED SIGNATURE: i
I et e S N
- \
Signature of a mesnber or an authorized representative of a member.
This document is executed in accordance with sectio, .
{ am aware (bat any false i

SERGIO H. SCA RCIA
"Typed or printed nanm of signec




