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ARTICLET - Name:
The name of e Limited Linpitiny Company is:

1030 SW 24 TH AVE, L1 - .
Must conmain tae words “Limgiod Linbility Compary, .~ gr “LLC.™ ST

ARTICLED - Address:
The meiting address ang freet adiress of the principai ofSce of the Liciited Liabiliry Company is;

Princtpal Office Address: Mailing Addresyg:

1501 SE i2th O 1501 SE 12th Oy
—-—-b_._._,___:‘_-———-—g_ﬁ_______ﬁ - For Landerdal S
Fort Landerdale. rl 33316 rort Lauderdale, FT, 33316

"—“-——-—.._____—__——_..___—-.___ _‘——-———_..*_—-—-—-——-——.—-—-—-

ARTICLE 7 - Registered 4 gen, Registered Office, & Registereqd Agent's Sigpature:
(Tke Limitad Liabikity Company cannut serve 85 i%8 cwp Registered Agent Younrast designste an individual or
another businesg entity with an gorjve Flonda Tegistration )

>
; 3 ; M
The name ond he Floride sree; address o1 the regisiersd agent sre: —c
Alciandro Cubb 5 o
Neme gg =
rry -
1501 SE 12th (o f_“‘h:_"
_—‘_'-—-_“__-—-‘_ - - e . .

Flonids street address {7.0. Box NOT acceptable) —_

For Laudercials FL — 'ﬁ_‘\LU_ s

T e : — =3

Ly State Zip

SE:2Hd L1 NYrezp:

flaving been named ¢ regisiered agent and 1 A5CED! service of process for the abCYe tated iimited dabilizy company ar the

place desismared in this certificure, [ heroky accep: the anpeintment o reginierad agent ang Ogree lo act in this capacyyy, |

Sather agree 1., comphewith the pronrisipns of ell stapues relating 1 the proper and complete performance of mry duties, and

vided for in Chapter 603, 5.

am famibicr with and accept the pbiligations o my iosi.rian Gf registered agens as pro

@

istered Agent's Signarere (R EQUIRED}

(CONTINTED)

34
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ARTICLE Jv.
The came anc addd; ogg of cach persen amthorized 16, manage ead contre) the Limited Liahiliry Company:
Titte; Name and Addresy:
"AMBR" = Auttorized Member
"MGR" = Manaper
AMBR ALEJANDRO COBR
1301 SE T Y — T
FORT LAL_[JERD&E. FL.3231% —_—.
——— ——— —
———
—_— T

———— —_—— e
T T —_————
_*_%_.___‘_.._._-._...______._.._-—_._,_

—_—— ..___.——-_.____.__..___..L:—--—-_________
__.__-——h___________-_*.__..———._.__
— —_—

(Use attachmen; 7 necessary)

ARTICLEY: Effecive
(¥ an effective date is
the dute of filing )

Note: if o¢ daga ‘nSertec in whis higek &oes gt ip
the documen:’s effecive da

daie, if e ther than the date of

g 2062023 (OPTIONALY
listed, the date mmat be specific and Ganot be more than Hve buosioesg days prior to or 9y days after

221 Lt applicable Maanory fling requirements, ikis dare wili not e Hsted s
ie ar; the Departmers of Swte’s reconds

ARTICLE VI: Otha; Provisions, if ary,
———— _-_p___—-______.___-__.__h_"_..._.______h____--—__.___&_____
—_—— — ————— e —————— . ————
REQUIRED SIGNATURE:
N 4 ?
Signature pf 2 ﬂ::izﬁer or un autborize—d_rrp-r:enu;e of 2 member,
This document # £xecuted it accordarce witk rectior G05.0203 {1} (), Florida § B ma
T am aware thar aZy false information subritied (o & documen; to the Deparument of:Sthte o
consLates & third degree felocy as provided for ns&i7 155 1S —. o —_
™ - !
= P
ALEJANDRQ COBE _ o oo———— =, = .
Typed or printed name of fignes x£ . I
= .
F, - - .
5i25.00 Filing Fee for A rficies

of Orpanization and Desipnatiop of Registereq Agent
$ 30.00 Certifieg Copy (Uptional)

¥ 5.00 Certificate of Statas (Optignal)
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