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ARTICLE I - Name:
The name of the Limited Liability Company s

Volscoolers S LLC
(Mazst contain the words “Limited Liability Company, “L.L.C.,” of “LLC.7}

ARTICLE Il - Address:
The maifing address'and streét sddress of the principal office of the Limited Liability Compary is:

2377 NW 4) it Street Elg =
Miami FL 33145 — ;
n o
= =
e e < -
ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signatore: e - [~
U‘heumucdlnbﬁltyCmnpnnymnnotmudstepﬂu‘adAgzu You mus:du!g'ﬂtesnmdivﬂmlor"—\ .
anofber business entity with an active Florida registration ) < = (v
""1
— W _— +
The mame and the Florida steet address of the registered agent are oz o .
Orazio Maffel S 3
Name
1377 NW 41st Strect
Florida street sddress (P.O, Bax NOT accepable)
Misrpi Florida 33145
City Statc’ Zp

Harving been named as registered agend and ta aceepl service of procex for the above Ftoted linvited liability company at the
place designased in this certificate. | hereby accept the appoiniment ar regisiered agent and agree to'act in this capacity. |
 further agree 10 comply with the provisions of ol staraies refating 1o the proper and compiete performance of my duties, and{
ars familiar yeith and ocoept the obligations of my pasitien ey regissered ogest as pravided far in Chapler 603, F.5.

Agen’s Signanie (REQUIRED)

(CONTINUED)
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ARTICLE IV- L
Thcn;h:nnd.nﬂdrm_ofud‘lmnammm.magemdmmﬂtbeLimitesz’abuhyConmny:
"AMBR" = Anthortzed Member
*MGR" = Manager
AMBR . Orzzio Maffo
37T NW &}t Streed
Mbmi FL 33145
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(Use stizchment if necessary)
ARTICLE V: Effective dute, if ofher than she data of filing: ({(OPTIONAL)
(ﬂmd&qﬂyﬁdﬁteﬁ‘hﬁ;l&hhmuwﬁ:mm'bemre(hmﬂvebnsheud:ysprbrtoor.nchnaﬂu
the date of filing.)

Dgts: 1fthe dato inserted in this block daes not et the applicable Statutory fling reiguiferncats; this dase will zot bo listed 25
ke document's effective. datn on the Depariment of Stute’s rocords.

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGNATURE:.

. Sigaatare of ¢hmesber oran authorized representative of a member.
This docurnest ix sxncutid in accordance with section 603.0203 (1) (b), Florida Statutes.
Famk awart tiat sy false information schonitted o a dosument 1o the Department of State
fonstinnes & third degroe fekmy a3 provided for' I .817.155, F S, ‘

Typed.or printed naaw of signes.
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