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The name of the Limited Liability Company is: (sust eng with the words “Limited Liability Compan,
LLC, ar LLCT)

Community Technologies LLC

¥ b H

The mailing address and street address of the principal office of the Limited Liability
Company is:

~

- | S

2525 Ponce de Leon Bivd. Suite 300 . S
Coral Gabies, FL. 33134 L

ALAALLL AL - Registered Age Registered Office:

The name auq the Florida street address of the registered agent are: (The Limited Liability
Company cannof serve as its oum Registered Agent. You must designate an individuat or another business entity
with an active Florida registration.)

Fiorefla Lasa
2525 Ponce de Leon Bivd. Suite 300

Coral Gabies, FL 33134
ARTICLE [v-

The name and title of ea
Liability Comipany:

Harry Blustein {il, managing member

ch persen authorized to manage and control the iLimited

Roberto Lasa, managing membar

Julian Roca, managing member
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Signature of & n\ember or an authorized representative of a member.,

I accardance with section 605.0203 (1)

rjury that the facts stated hepein are true.”

Moo Hugel 8, -
™ Typed or printed name of signee ‘9

Having been named as registered agent and to aceep
limited liability company at the place design

appointinent as registered agent and agree to act
the provisions of all statutes relating to the

I ain familiar with and accept the obligatiofis of
inn Cliapter

t service of process for the above stated

ated in this certificate, I hereby accept the

in this capacity. I further agree to cotnply with

er and complete performance of my duties, and
1y position as registered agent as pravided for

1

}I b
Registered Ag«?n@gnaﬁﬁi: (REQUIRED)

y
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