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mnzsorokcwumnmn FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nagme:
The nagme of the Limited Luability Company is-

MEGHA PROPERTY, LLG
{Must conuin the words “Limited Lisbility Compeny. "L.L.C.." or “LLC.")

ARTICLE I} - Addregs;
The meiling address and streel address of the principat office of the Limiled Lisbiity Company is:
Bripcipa) Qffice Address: Binlling Addresy:
225 W2)st ST,

225 W 215t ST
HIALEAM FL 33019 HIALEAH, FL. 33010

ARTICLL IH - Regittered Agent, Registered Office, & Reglstered Agent's Signatare:
{The Limited Liabiliry Company cannol serve 5 il own Registered Agent. Yao must designate nn individual o
another business entity with an active Florida registration.)

The name and the Florida street sddress of the registered agent are,
JOSBEL GUGLIOTT

Name
223 W 21 ST.
Flarida street address (P.O. Box NOT acceptable)
H{ALEAH FL- 33010
City Stale ! Zip

of Process for the above skred lnlted livbifity company ut rhe

Huving deen named as registered ugem and 1o ocre service
Ploce designated In this certificate. | heredy acTep! the appoiniment ot regisiered ageni and ogree to oct in thiy capacity. f
compleie pocformonee of my duties, and |

Surther agree 0 comply with the provinons of ail saivies relating 1o the proper gnd
am famitiar with end vecept the obligations of my position ax reguter. S gt ar ;p provided for in Chaprer 605, F.S.
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ARTICLE Iv-

The name and address of cach penan auiiorized 10 manage and conirol the Limited Liability Company:
"AMBR " = Authorized Member

"MGR" = Manager

AMBR © JOSBEL_GUGLIOTT)
: 203 W AR ST
. HALEAR FL33G1D

(Use-stiachment if necessary)

ARTICLE V: Effective dute, if other than the dare of filing: N/A - (OFTIONAL)

(M an effective date i listed, the date mug be specific apd caanot be more than five busines days priorto or 99 days afier

ke datw of fiiing.)

Mote: If the date insertod in this block does ool weel the epplicable selutory filing requirements, this date will no be listed as

the documen's sffective date on the Depantment of Stase’s records.
ARTICLE VI: Other provisions, if any,

BEQUIRED SICNATURE:

Signsiure of » memp r or an"suthorizeg represeniative of 8 member.
This documen is executed /n accordance with section 6050203 (1) (h), Flotida Saiutes,
I am aware that any false information submitted in 2 document to 1he Cepatment of Stnte
consiitutes a third degree felony a5 provided for in £.312.155, F.S.

JOSBEL GUGLIOTT]
Typed or printed rame of signe:




