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AR ESOFORGANZATIONTOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CLTor LG

LOBSTA TRAP EXNTERPRISES LLC
{Must contain the words “Limited Lisbitity Company, “L.LC

ARTICLLE I - Address:
The mailing address and 2reet address of the principal affice of the Limited Liakilisy Company is:
Mailing Agldress:

Principal DMfce Addreess:

SAME

IS0 SW 100 AVE
MIAMI, FIL 33165

ARTICLE I - Registered Agent, Regintered Office. & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business eotity with an uctive Floridu registration.)

The name and she Florida street address of the registered agent are:
CAKLOS ANDRES RODRIGIIEZ
Name

2900 SW 100 AVE
Florida street address (PO, Hox NO'] sceeprable)
MIAM [P 3363
City State Zip
Faving been nemed wy registered agent umd (o aecepilservice of process for the ahove staced limited labtlity company el the

place designated in this certificate, [hwreby gccept the appaintment g registered aent emed agree to oot in this capacity. |
Surther agree to comply with the provisions of all siatuies relating to the praper and complete performance of my duties, and

am familiur with and aceept e obligations of mwv pusition us registered agent as provided jor in Chapler 50, F 5.

/&/ c:bbﬁl?.:- Arcthas /ef*,zfufc&;;

Registered Agent's Signaluare (_REQL"IRY"._'.'D)
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ARTICILE V-
Fhe naine and address of each person authorized to manage und contzol the Limited Liakiliiy Company

+
! S hH

TiLle: .
"AMBR" = Authorized Member

"MGR" = Manager
CARLOS ANDRES RODRIGUE?

AMBR
2900 SW 100 AVIE
MIAML FL 23165

(Use attachment if necessary)
SOPTIONAL)

Effective date. ifother than the dale of fling:

ARTICLIE V: Effe ate.
(If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to ot 90 davs after

the date of filing.)
Note: if the date inserted in this block does not meet the applicable stattriory filing requirements, this date will not be listed as

the document's effective date on the Depatiment of State's records

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
/ 4"/ u/fe,més»d, Anctrae 4_251‘0}?54;;-

Siguature ot g meinber or an suthorized repre \uuﬁ(nu of o member.

This docuntent is execuicd in accordance with section 503.0203 (1) (b). Florida Siatutes. - ,

I am aware that any false information sudbmined in a document 1o the Department Df'&nlc'
.

.

constitutes a thind degree felony as provided forin s.817.1 55, 1.8,

CARLOS ANDRES RODRIGUEZ
Typed or printed name of signee
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tvis
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From; Yanet Avila
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