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Tho name of the Limited Liability Company is; | N
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ARTICLE 11 - Address; G

The malling lddresl and street address of the princlpl.l office of the Limited Lllbilily Complny. -m
i Qlal NE. 186 T feerice e ey
M/nm, FL 33119-Y309 o

ARTICLE Il - Duration: I
The period of duration for the Limited Liability Company shall be; '

ARTICLEILV - Munagement' | ;
(check and complete the lpproprme lutennl)

Q) The Limited Liability Company is to be mlnlsed bya muuser or managers nnd the mme(l)' Y 'f.}'fi'.,"‘(‘ X
and address(es) of such muuger(n) who iv/are to serve as mlnnger(s) ivare: B

B The Limited Lubnlny Compmy is to be manqed by the munben lncl the nune(l) lncl
address(es) of the managing member(s) is/ are: .

Jose  Paskin - 211 ME: 18’6""7cren,qce
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l) the above named limited Illbilily compmy hu u Imt two membm o
2) the total amount of cash contnbuled by the memh-t(n) s [N

1 A '
. [

3) if any, the meed value of ptopeny other tlun cuh mntnbuted by mun&t(s)ﬁ '
A description ofthe propeny in ltmhed :nd mlde l cm hetﬂo. o = '




CERTIFICATE OF DESIGNA’I‘ION on e
nmnsmnw Acmmmnmsmanu OFFICE "

* UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATBMBNT“

A
. PURSUANT TO THE PROVISIONS OF SECTION 60!.4]5 of 608 507 FLORIDA STATU'I'BS 'I'HB
( | -IN' DESIGNATING THE RLGISTBRED OFFICBIREGIS’I’ERBD AGEN'(‘ IN TI'IB‘J: STATB OF.

FLORIDA. . ..

L Tho namo of the llmlted Illblllly company In.

l@to /Ca C.ém&

R /35/ 911" gmee:r

N T (poamuwnnmpmmmmuw) ,

Hmrlngb«nmdmnywndmmwmmymuquﬁrkm' \
liability company at the pla..¢ designated in this certificate; Ihnbymxptdnqpobmam-'
agent and agree 1o act in-this capacity. I further agree to comply With' the :provisions dm
relating to themraﬂcmpkupemuofmydcm and I .am familiar, wi

: 'obhgauom of mpaﬂnm asr:g:stmdm S




