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.-‘\R'IK\J:SOFOR(I:\NIYA’“ON FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limned | Aability Compuny is:

URE PRODUCT STORE I.LC

{(Must eomain the woed< “imited Fainiviligy Company, =100, " ar =] | L5

ARTICLE It - Address: o o .
The nadling address and sireet address of 1he principal cMice of e Linied Linhiliew Counpany s,

Principal OUffece Adcdress: Moarling Address:
1065 SW ATV ST UINIT anT L - IS SWRTH ST UNIT 367
MIAML FL 35150 MIAMI FL 33120

ARTICLE HI - Reaistered Agent. Regislered Office, & [tegistered Agent's Signatoure;
tThe Tamitee }iabiliny Company cannet serve a5 1t own Regisiered Agent. You must designnte zn individual or

anmiher butineas entiny with an active Flotida registrotion.)

Yhe name anc she Florida sirees address of the regisicred agant ase:

ALEJANDRQ CRUZ

Name

1065 SW ETH ST IINIT 367
Floridn streer address (P.0O. Box NQT acceyable)

LSIENY) FLORIDA 33130

Cits State Zip

Huving been numed as regisiered agent end o accept service of p
liakility company at the piace designaled in this certificeve, |
regisiered ugent und agree 10 aci in rhis capaeity. [ furtner agree to comply with the provisions of all
statules relating to the proper and complete performance of my duiies, and I am jamiliar with and
uccepi the ohligations of my position as regisiered agent as provided for in Chapier 695, F.5.,

rocess jor the above stated ivmited
hereby accept the appoinimen us

S
P &2 S W

—_chismréd Agent’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE iv-

The nare and addrese of each parson avthorzed (o rranage and control the Limized Liability Company

TAMBR” = Awtherizeg Member
"MOR" = Manager

AMEBR _ ALEJANDRO CRUZ
1055 SW 8TH ST UINIT 347
MIaMI, FI 33239

{Use atachment if necessany)

ARTICLE V: Efective date, i other than the daie of filing: MARCHOD
(Ifan efMective date is livted, the date mus
the date of MHing.)

- -
N 2-‘

o, 4

(OPTIONAL)
de specific and cannot be maore than five business days prior te or 90 days after
the dorument’s gifective cate on the Depariment of Swe’s records.

ARTICLE VI Other pravisions, if anv.
NONE

Nare: M \ae dawe insened in this block coes nal mest the applicahle stareiony filing requirements, this date will ngi be lisied as

REQUIRED SIGNATURE:

—

Signature of 8 member or an autborized representative of a wember
Thrs document is execuied ir accordance witk section 665.6203 (1) (b), Florica Staltutes.
I am aware tha: any false information submitted in a docemen: tc the Department of State
wonstitutes a third degree felony as provided for ins.817.155, 5.5,
— ALEIANDRO CRUZ
Typed of printed name of signee




