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1. Limiwd LianiiRy Company's Name
Seacoast Farms, LLC
CR2ED41 (6X0%)
2. Principal Office Aadruss 8. Mailng Offics Addrass
2121 Ponce de Lean Bivd. 2121 Ponce de Lenn Bivd. l?[ ,,,,,..,,.,.Fm-.,,,
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8. Name and Aqdvess of Currans Regizlered Agent
Registered Agenis of Florida, LLC
TOUSE. Ynd Street™
él.ll'lﬂ - ﬁﬁoo
Miami £ 33151

B ), boing eppoiniod tha mgisoned ugont of the ampa fimikad Eablilty compry, am famikar with and acecpt the abligations of Chapter 608, F.8.
g f ‘lzi&“!fgsg;;lg
Rl:;nmnsu ] | “ P Date 919“08

REQISTERED AGENT M.B’T SIGN

| =
#0. Namus ana Suual Aodrassas of MAansging Membus/Managers

Thid Manuging m&?’w Manapars M&%ﬁmﬁfﬂe‘cﬁ%ﬂ CKV ! Bimto sz
MGRM | Stuart |. Meyers 2121 Ponce de Leon Bivd., PH |Coral Gables, Florida 33134
-JMGRM | Jorge Lopez 2121 Ronee-de Leon Bivd., PH - |Coral Gables, Florida 33134
lMGRM Joel Amaro 2121 Ponce de Leon Bivd., PH | Coral Gables, Florida 33134
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