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The name of the hmlted Liability Company is: (Must end with the words “Limited L:ability Compary,

LLC,"or *LLC.")
Born Barbers Coral Gables, LLC

Themang addre.ss and street address of the principal office of the Limited Liability

Company is:
392 Miracle Mile, Coral Gables, Florida 33134

¥ . - G , sariste . o :
'[he name and the Flonda street address of the reglstered agent are: (The Limited Liabiliry
Company cannot serue as its own Registared Agent. You must designete an individual or another business entity

with an active Florida reyistration.)
Leopoldo Infante - 392 Miracle Mile, Coral Gables, Florida 33134

ARTICLE IV-
The name and title of each person authorized to manage and control the Lmuted ro
Liability Company: A
=8
L&D Finance, LLC Masagey’ Mem 20

.. VU res
Waldimir Balentien (M ewmb2¢ LR
STBL Investments, LLC #A® mbe( —_‘f . :’
&

Ji- wl

Page 1 of 2



19/98/30%% 14:45 3852281448 LAZARUS CORPORATE PAGE 83/83

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitules an affirmation under the penalties of pefjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

L@emléo Tolwle.

yed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, I bereby accept the
appointment as registered agent and agree to act in this capacity. I further agree ta comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent es provided for
. in Chapter 605, F.5.. )
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