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ARJHEES FURGANIZATION FOR FLOWD A LIMITED LIARI ITY COMPANY

ARTICEE L - Name:
The name of faw Limited Liabilit Compasy s

LI TAN CINSTHUR UL ]
canpaity, "LLLCL o MHLL

(A fusi coniam the words “Lunited Lisbiit ¢

ARTICLE 38 - Address:
The matling sidress 2nd sirect addsess ot'the principal office of the Limited Liadikiy Company is

Mailing Address:

W SW AT STREET L5130 BW IGRTH STREET
MiAML VLMY oo oo MIAML FLO33187

Principa] Office Address:

Registered Apent, Registered Office, & Repistered Agent's Signature:
a8 s oy Registered Agert Yoo mst desigaie anoindicidaat or

ARTFICLE 1 -
{The Limited Liahiliy Company connot senve o
ancibes businesy anite with an active Florida registraton.

Thie name and the Florhda street address of the segisiored agent age;

MARTHA N, BENITEZ
Name

140 SWGRTTE STREEY
Flarida strect midress (2.0, Box XL acceptable)

AUAME FLORIDA s
ity Staie Zip

ot mamend us regzistered wgent gnd e accept service of process fov the aiove sicted Biméed Rekifioe come

swigerted in cis connlicae, hereby aceeot the -‘;,I‘NI'JIJ'?IL eIy eogisterod QgEnT utic agree 1.t 15 I Cof
hu e g@eow M compdy with P praviions of ail setides reldating do e proper ond complete perfersaice of nr-- ;m“v,. aneil
e fremtifics weith nd et i ofdigations of sty ;h‘wm A1 registored agei as provided g i Ohuguer 85, 53
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ARTICLE IV

The mame and address of each person ahorized to munsge and controt the Limbed Lishility Conmpans :

TANMBIC - Anthorized Memher

"MOR™ = Magager
AMBR

AMARTHAN ONTEZ
SO SW TONTI STREET
MIAML L 333057

ANMBR

LU B TORRES NUNEZ
15130 SW KT STREET
AN 33

(L zg astachmiont if nevessary

ARTICLE ¥ Effective date, i erher $un the date of Bilings AOFTIONALL

{M an effective date is listed, the dute tust be spewific and cungot be more thae {ive business duys priur tn or 98 days afrer
the date of filing.)

Note: [ the Jawe inserted tn shis Bock does not mel the applivabie stamtory filing requirements, this date will sot he Histed as
the devnmnni’s efective date on the Departmins of State s reconds.

ARTICELE VE Other provisions, i any.

REOQLIRED SICNATURE:

P,
ity

Signuture of a :f;embcr or a0 agthorided freprescatative of a member.
This dovument is exeguted in accordabee withsestion 605.0303 (11 ih), Flurids Stutes.
1 avare thad any fse informanion subimitted in @ docarsens to the Department of State
coiiituies o thiod degdwefelony as poovided Bris > 8173585 1.8,

__________________________________ MARTHA BENTIEY
Typed or primed rume of signes




