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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
T'he name of the Limited Liability Company js-

L Tal consuit ¢ _ile
—_—
ARTICLE I¥ - Address;
The mailing address and street address of the principal office of the Limited Liability

Company is:
2333 Sw ai¢7 Miam, F 3/6%
—_—

MRM‘

ARTICLE [1] - Registered Agent, Registered Office:
The name and the Florida street address of the registered ABENT Te: (The Limire:i Luabily
Company cannor serve as s own Registered Agers. Yo MuSt dgsigrave an indreidyai or arather business entin

wiik an active Florida registration, )

Mawilyg i ces _

3233 Sw 2¢Th MiaMi FL 33,85

ARTICLE Iv
The name and title of each person authoriz
Liability Company: (MGR or AMBR)

Mawvly jopees (/}MB@) ——2d §

ed to manage and controf the Limized
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Requiced Siore ..

Signa 8 member or an authorized representative of 3 member.

In accordance with section 605.0203 (1) (b)

MANolo (ppces

Typed or printed name of signee o

Ha\{ing bee_n named as registered agent and to accept service of process for 'he above stated

limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agiee to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Lam familiar with and accept the obligations of my position as registered ageit as provided for
in Chapter 605, F.S..

/)

7éistered Agent’s Signature (REQUIRED)
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