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ARTICLE |- Namei

PaGE 82/83

MARASSI LLC _ :
(Must contain the wortds “Limited Lisbility Company, “L.L.C.." or “LLC.")

ARTICLE 1T Address:. A o
The mailing address and street addsess of the principal offlce of ihe Limited Lisbility Company is:

Maiting Addrps:

19790 W DIXIE HWY SUITE 309 | ,
, ] . :I_VU'A‘MI,‘FL'BQISQ '_

MIAMIFL3380

ARTICLE [IF - Reglitered Agent; Registéred Offtcs, & Régistered Ageot’s Sigiaire: L
(The Licited Liability Cofipaity canndt eérve as ils dwn Registéred Agent. You'thilst désighte an iridividuial or
abather business catity with an‘active Florida registration:)
The'name and the Florida'stréet address.of the registenéd agent are::

LUTS FROSALES

Name

5931 NW 173 DR SUTTE 9

‘Florida street address (P.O. Box NOX acceptable)
FL 33018

City State Zip

Having been.named as registered agent and io uccep! service of process for the cbave stated limited ijability company ot he

place designated in this certifice

e pistered Ageats Sighaiit (REQUIRED),

(CONTINUED)

reificate; ] liereby accept the appointhent as regiitered agent and agree to act ln-1hiy.capacity. 1 -
il stotutes relaling & the proper and complele perforinoe f my duties, and ]

Jurthér agree tp comply with the provisions ofa.
“am fumiliar with and acoept the obligdtions of iy posifion as régistered agent as provided for in' Chapter 605, F.5.
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ARTICLE V-
The name and address of each person authorized i to;manage and control the Liniited Liability Company:
‘-'&MBE.’ = Awthorized Member
"MGR"= Mamger '
AMBR. I -._x...\ ALERIA RIVERA
19790 Imlmsmam .
MIAMI, F1, 33180
AMBER, § ' KON RAMOS
19790 W DIXIE HWY SUTTE 309
FL 33180 .
AMER . 40SE HUGO ARIAS LEON. .
'mw 3 E AWY SUITE 300
3- O
AMBR WALTER GARCLA ESCOBAR
19790 W DIXIE HWY- SUTTE 309
MIAMI. FT. J37R0;
{(Use-atiachment if necessary)
ARTICLEV: Effective datt, if other thaini the date of filing;. . (OFTIONAL)
{If.an'cffective date islsted, the date must be specific and caninot-be more thian five bogineis days prior to or 90 days affer
{thedate of flling.)

Note: Ifthe dats iissérted in thisblock does not meet the:applicable statutory filing requirements, this:date will ot be listed is
e document’s éffective date orthe Depertinerit of State's secords.

ARTICLE VI.*QU:r.pnmsxom, Fany.

REQUIRERSIGNATURE: % .
/E/W k3 a,’
_ Sngn;tnreof a:memuber or an autbiarized represéatative of a; member, 1. =
‘This docuumentis expeuted in accordance with section. 605,0203 (1Y (), Florida Satutes, -9 3
T grn awarc thit-any Lals information submitted in & document 1o the Dépanu:mof&talem L

constitutes  third degree felomy.as provided for ih s.817. 155, F 5 il oS -
Five o
lors  Posvaltes R o)
,I}.Mo‘r‘p... -I'.. Y ~orsl b . i_::'::‘_ r_;} e
' §T ) [
: ey

Filing Fees: «
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