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ARTICLE]. Name:
€ bame of the Limjtaq Liability Company js.

Companyls Liability
LL08 SW g AVE B N
Miam, A, 32187
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%hRTICLE HI - Registered Agent, Registered Office:

© name and the Florida street address of the registered agent are: (74, Limites Ligbitiry

Company cannpy SErve as its own Registereq Agent You mug dasignate an individual or anothey business engiry
with an active Floridg registration )
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ARTICLE 1v

The name and title of each person authorized to manage and control the Limjf:d o
Liability Company: (MGR ¢r AMBR)
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J€Ssica Varquen

Typed or printed name of signee

ated i te, I herel:y acoept the

! in this capacity. I further agrie to '

u:p ietl}?(telg]g) Eo t]u:_le pro?er and complete performa:g l;Jf mycg:%?g ‘:ntg
18a110Ds o1 my position as registered ideg

n Chapter 603, F.S.. wgeutas provided for

.

Registered Agent’} Signature (REQUIRED)
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