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ARTICLE 1 - Name:
The name of the Linited Liability Company is:

128 NEMITZ LLC
" {Must contain the woids ‘Lirited Lisbitity Company, “L L.C.," or "LLL.")
ARTICLE I - Address: .
The tailing address mud étrect address of the poncipal offics of the Limited Ligbility Company is:
' Pripsinal Office Addiesy: Mailing Addpgs:

| 7930 SW.14) TERRACE 7920 SW 141 TERRACE
PALMETTQ BAY, PL 33178 " PALMETTO BAY, FL 1178

ARTECLE T - Reglsteed dgeit, Registered Offfce, & Registered Agent's Signatore:
(The ng:edLiahlnyCumpmy caitnot Serve as its ovvn Registered Ageat. You must designate an racividuat or
ancther businessentity with an active Florida registration.}
The name and the Florida stieet address of the registored agaat ure:
VILMA.C. VARGAS
' Name

13134 SW 90 COURT .
Flotida streét akdrass(P.O. Box NOT acceptable)

MlaMi EL . 3376
City State Zip

Having beon named as registerbd agen: énd 10 dccept servioe of process for the above stated limited lighilify sompeny at the,
place designated in thix Girtificate; [ hareby accept the appobibnent as registered agent and ograe to.avt in this eqpaily. I
further agree w comply vitl the provisions of all statuies.relating t the proper and corplate performance of ray duties, und 1
am familiar with and acceptthe obfigatiohs of my position & regisicred agent as provided for in Chapte: 605, F.&.
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ARTICLEYY- _ .

Thie namse sad address of each perbon authorized to manage sud control the Limited Liability Cougranry:
CAMBR = Authorized Member
"MGR" “Mﬂﬁgtr B

AMBR

Name and Address;

Tatiapd Pache
7370 SW 141 TERRACE
PATMETTOBAY. FL 33138

-AMBR

MARIA A VARGAS
13134:SW 90 CODRT
MIAML FL 12176

{Use atiachment if necessary)

ARTICLEV: Bffective dote, if ofber thari the date of flibg:
the dateof Bifng)

(OPTIONAL)

camnot be'mora than fve husiness days prior to or 90 duys aller
Biserted i b Wlock s ot met thé applicable stautory fiting requireinoats, this daté sill not bo fisted s
the dormment’s sffeetive datiion the Departinérit of State’s recopds.

ARTICEEVI: Othel providions, if any, '

REQUIRED SIGNATURE:

£:. 01, ‘

——

, trure of & Momber of an suthorized representitive of & eiember =7 ;
This gecumment s executed in-acéordapce with section 605.6203 (1) (b}, Floridsfhh g
T am awars that any fajse information submitted 1 a documest w the D
constitates 3 third degree felomy as provided for ins.8)7.155, F.6.
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Typed of prinied name of signee

$125.60 Filing

$125.84 Filing Feo for Axtickes of Organtostion snd Designation of Registered Ajzent
$ 500 Certtlicats.of Status {Optional)
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