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FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability

Company is: (stust end with the words “Limiteq Ligbility Campany,
L. or "IC)

THE CLOUDS OF BLUERIDGE LLC

1 -

The mailing address and street address of the principal office of the Linijted Liability
Company is:
9440 SW 35TH STREET

MIAML, FL 33165

The name and the Florida street address of the registered agent are: (The Limited Liabiliry
Company cannot serve as its oun Registered Agent. You must designate an individual or another bassiness entity
with an active Florida registration.)

OSCAR MILIAN

9440 SW 35TH STREET

MIAMI, FL 33165

The name ang title of ea

ch person authorized to manage and control the Limited
Liability Company:

OSCAR MILIAN - MEMBER
ILEANA ARENA-MILIAN - MEMBER
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Signature of a menmber or an authorized representative of a member,

a Statules, the exceution of this document
s erjury that the facts statec: herein are true.
in  document to the Depzrtment of State
provided for in 5.817.155, F.S.

ILEANA ARENA-MILIAN
Typed or printed name of signee

Having been named as registered agent and to acce

limited lability company at the place designated

appointment as registered agent and agree to act in th

the provisions of all statutes relating to the proper and compiete performance of my duties, and

[ am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.5..

be.e.

Registered Agent's Signature (REQUIRED)

pt service of process for the abave stated
in this certificate, 1 herehy accept the
is capacity. I further agree to comply with
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