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ARTICLEI-Name: .| '~ .0 0o oo ~
I‘henmneofﬂ:ellmlwdl.in.piliu'Compgnyis:
T T ) .
L M0ANWTLIC -
+ @Must contain the woids “Limited Liability Company, *L.L.C,," or “LLC.™)

Thenﬂiﬁpsmsmdml_ddru_s qf the principal office of the Limited Lisbility c‘.’mp'.n?is{
s W ST ST 124 O

-

N
KIS

ARTICLE Il - Registéred Agest; Registorss Office, & Rogistered Ageat’s Sigiature:

(Thé Limited Lisbility Conipany canino} strve a3 ta dwn Registered Agemm. You mwst designate an individual or
another bunummhtywhbmmmmmon_) A : .

The aame and the Florida smaddreshofthcmpmmd |gcm are:

' 9351 NW 38 STREET - UNIT 124
Flarida stroet address (P.O, Box NOT acoepiable)
DORAL R . 33178
‘Clty Stats ' Zip -

Heving been named as regisiered agent and 1 aocep.n‘.sm'ice ofpmcn.: Jor the c_lbavle s:cnd itmited Babitly company a1 the
place designated in this certificate,  hereky accept the qpqhmmngkmdggmwﬁmélaﬁahm capacity, f

Regiltered Agent's Signaturd (ﬁEQLnRED)

(CONTINUED)
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ARTICLE IV- ' -
The name and address ofe&chpmm.rﬂnﬂzod_mmamemdmnm&cmu Liebitity Compeny:

"AMBR" = Authorized Member o : .
"MOR" =~ Mariager ) ] . _ -
AMBR . : : : :
— . St —
: : DORAL.FL 33778 ~ '
ML‘*‘—-_ : 9831 NW 38 ST - STE 134 ___
(Use attachmesit if pecessary)
ARTICLE V: Effectiv date, if other than the dute of ling: N/A ' . (OPTIONAL)
(Ef an sffective date bs lstrd, the date st be specific gnd cannot be more thap five business days prior to or 9g days sfier

the dste of filing )~ . A S -
Note; - Ifthe date inserted in this block does tot meet the appiicable statulory filing requirements, this dare will not be lsted 2y
thé documem’s effective date on the Department of State's records.

ARTICLE VI: OLh:r provitions, if any. .
N/A

REQIIRED SIGNATURE:

: %
Sigoature of » membrer orwiauthorized reprefcatative of » member.

This document is expcuted in acoordance with section 605.0203 (1) (b), Florida Statutes,

T am aware that any falsc informaticn submitted in 2 document to the Departmoat of Siate

constituies a third degres felony as provided for in 1.217.155 F.8.

ANA TARA
Typed or printed name of signee




