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ARTICLE T - Nutne:
CFSMVCOLLECHON LY
{Must contwn the wonds “Linited Liskiline Company, 1)L
Muwiling Address:

The name at' the Fimited Lithilny Company s
The mailing addeess and sireet address of the principal olfice ofthe Limited Ligbilivy Company i
TIEENW AT PL

ARTICLE 1= Address:
Principal (Hhce Address:
DORAL, FL 23173

TIR]INW ST PL.

>
{Thz Limied Liability Company cannot serve as itz own Registered Agent, You must desipnate an individual or

NORAL, FL 33173
ARTICLF I - Registered Agent. Registered Olfice, & Registered Ageni’s Signature:

anather business entity with an active Florida registraton. )
Nune

I'he e and the Florida street sedress of the regissered syent are:

ALEX PINA GO

Florida stieet addreas (0.0, Rox NOT acceptabley
33106

SADUNW 3T ST STE 450
4l

Fl.

DORAL
Uity State
Having heov numed as registered agent and b aceepss service of erocess tor the wbove staced ieed Hadnlise company at the
pluc e designated i his cortificaw, ivreby vocent e appoiniment as regisiered agest and agtree Inact in thiv capucing, |
Serther agree o complewith the provisions ofwil stetites reiating to the projer eod compliere performanee of sy Juiivs, and |
am familiar with and aceep! e abiizatons of my: positdon ax vegistered agent as povided jorm Chapier 603, F. S,
ry
;é/'f_
Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and addiess ot cach person authorized 1o manage aid control the Eimited Liabilisy Company:

'I"” v .\'.Iul,.”ld ! ddr. :,,

TAMBR™ = Authorized Member

“MGRT = Manager

AMBR MAREA V SIMONTLET SANO

TIRT NW TOL T PLL
DORAE.TE 3317

(Use attachment it necessary)

ARTTCLE N Efeetive date, ifother than the date of Gling: AOPTIONAL)Y

([f an eflfective date is listed. the date must be specific and cannot be more thao five business days prior 1o or 90 dayy after
the dute of filing. )

Noter 1 the date inserted in this bisek dovs mot megl the applicable statutory Nling regeirements, tas date wil not be Histed us
the documient s efteetive dawe s the Department of Staie s reemls,

ARTICLE VE Glher provisions, if any,

REQUIRED SIGNATURE: b L

Rignature ol g member or an guthorized representative ot s« member.
This docwment is exceuted i avcosdmice witi secnon 030202 {1y {h), Florida Siatutes.,
Tam awire that any filse intoematon submiied 10 document o the Depaitment of Siawe
canlslitules o hind degree Telony uy previded lorin = 8171335 T8,
MARIA VSIMONELLISANO
Taped or prinzed nums ol sigree

t‘-ilillrr I‘. :I::—-
S125.04 Filing Fee for Avticles of Orvganization and Designation of Registered Agent
£ 30,00 Cerdficd Copy {Optinnal)
S 500 Certificste of Status (Optinnal)
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