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ARIICU‘B O["OR(L’\NIZAHON FORFLORIDA LIMHTD LIABHII"[ CO'\-‘I[‘ANY

.\R’I‘ICLE I- Nnmc
The pame of the Lumlcd Liability Compaay is

TRAILS #634, LLC :
{Must contain the words “Limited Liability Compray, “L LC,"or “LLC ‘)

ARTICLE II - Address:
Che mm]mg eddress and strect address of the principal office oflhc Limited Lmblhly Company is:,
[’rinapnl Office Address: . S Mnlhng Address: )

50 MINORCA AVE APT 908
CORAL GABLES, FL 33134

RTICLE 111 - Reglslercd Agcent, Reglstered Office, & Reglstered Agcnt‘s Siguamre.
The Limited Liability Companv cannot serve as its own Registered Agent. You must dcsxgn:uc an mdmdual or
nother busmm. cnuty with #a active Florida registratior.) - ) _

hn: name und thc Florida strcct address of the re msfurd agent are:
" lU]S SEBASTIAN LOPEZ CHAMORRO
Nameg )

’ _ 50 MI&'ORCA AVE APT 908
Florida streer address (P.O. Box NOT acceptable)

CORAL GABLES FL - 33134
S City State Zip
ving been named as registered agent  and 10 eccey service of ‘prucess for the above :!a{ed limited luab:h:y compm: v al the
=€ designated in this certificate, L hereby cccept the appointment as registered agen! and agree lo act in this capacity. 1
reragree to comply with the provisions of all surutes relating to the proper and complete ed'ormaace of my duties, and {
amillar wdh and atcepi the obligations of my pusition as registered ggert as pmwded forin Chap ter 603, F.5.
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ch:s!crcd@m‘s Signature (REQUIRED)
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Tbe nnmc nnd nd,drcss of cach peson autk on.:cd to tanage und ccntrol the le:ted Llablhry Cormpany:

1-....‘~,, =

"AMBE" = Authorized Member -

"MGR"angcr )

AMBR - (IS SE AN LOP ORRO
50 MINORCA AVE APT 908 emt-

. CORAL GABLES, FLA33134 , -
AMRR FELICIA LOPEZ - e
- SO MINORCA AVE APT 008 mw 2. -
CORAL GABLES. FL 33134 - A
—'-, [ - T a4 % PR O A
(Use attachmént if nacessary) ’

ARTICLE V: Effectivedate, if other thatl the date of filing; -(OPTIONAL)
(Ef'an effective date is listed, the date must be specilc and canngt be more than five busmus days priorto or 90 days aflu'

the date of filing.)

Note: If the date inserted § in Lhis block does not niest the applicable statutcry ﬁimg requiréments, this date will pot be listed as
the docutnent’s effeclive date on the D.,p'm'm-n of State’s Tecords.

a2

ARTICLE V1: Othier firovisiois, if acy. -

Signattite 07 2 member orxoT TG medrep-ese mtive-ofa-itiermber.
This docu'n:nt is cxecuiad in accord"nce with szction 05,0203 {1) {b), F]gnda Statutss,
[ am aware that any false in rcr'naﬂon Subrhitted in & dociimant io the nepnmmor Sute
consmur.m 2 third degree fcmnvas provided forin 8,817,155, F.8.

LUIS SERASTIAN LOPEZ CHAMORRO .
Typed or printed name of signee
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