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‘ ARTICLES OF onmﬁ% 0015

FOR FLORIDA LIMITED LIABILITY QOMPANY

. ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PenAlilove, LLC

ARTICLE 0 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
DenAlilove, LLC
¢/oc Robert Roth

"8§370 W. Flagler Street, Suite 125
Miami, FL 33144-2078

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

ARTICLE IV - Mapagement:
{Check the zppropriate box and complete the statement)

O The Limited Liability Company is to be managed by a manager or managers and the name(s) and

address{es) of such manager(s) who is/are 10 serve as manager(s) is/are:
See directly below

3 The Limited Liability Company is to be managed by the members and the name(s) and address(es) of
the managing member(s) isfare:

Alice R. Best Dennis A. Jackson
7855 S.W. l106th Avenue 7855 8.W. 106th Avehue
Miami, FL 33173 Miami, FL 33173

ARTICLE V - Admissicn of Additional Members:
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The right, if given, of the members to admit additional members and the terms and conditionsof th =
admissions shall be:

i
. . D =m
The members shall not have the right to admit additional memhgrs%
except by unanimous vote of all members.

Prepared by:

Laurence M. Andress, Esg.

FL Bar #557919 H OOO

tievin & Andress 990 5 7:
1570 Madruga Avenge, Suite 311. _ 1

Coral Gablgs, FL 33146 7 l"

(305) 665-5757
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ARTICLE V] - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited Liability company 10 continue the
business on the death, retirement, resignation, expulsion, bankruptey, or disselution of member or
the occurrence of any other event which terminates the continued membership of a mermber in the
limited liability company shal) be;

all of the above statead rights which shall be determined
by majority vote of the remaining members {where each
remaining member's vote shall be weighted in proportion
to the member's relative capital account at that time).

ARTICLE VII - AfTidavit of Membership and Contribuligas

The undersigned member or authorized representative of 2 member of

Denplilove, LLC certifies;

1) the above named limited liability company has at Jeast two members; 1,000.00
2) the 1otal amount of cash contributed by the member(s) is . e

3) if any, the agreed value of property other than cash contributed by member(s) is §___1,000.00
(A description of the property is : two PC's and one Laptop}: and

4) the total amount of cash and property contributed and anticipated to be
contributed by memberfs) is $__ 2,000.00

Signature of 2 thorized representative of a member.

{In amrd:moc with section 698.408(3‘1), Florida Starutes, the execution of this
affidavit constitutes an affinmation under the penalties of perjury that the facts
stated herein are true.)

Alice R. Best, Member
Typed or printed name of signee «

H99000015 77,

Filing Fee: $250.00 for Articles and AfTidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT T0
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT TN THE STATE OF FLORIDA.

1. The name of the limited liability company is: nAliL L

2. The name and the Florida strest address of the registered agent are.

“Ropeer RotH, (L.AA4.
NaAME

B30 . FLaclel. STReeT. Swite 128

Fiorida sircet address (P, O, Box NOT ACCEFTABLE)

W 1B m_%&”ﬂ'. LAY -2078

, STATEAND 2R

Hening been named as registered agent ard fo accep! service of process for the above stated limited lability
compary af the place designated in this certificate, I hereby accept the appointment as registered agent and
agres to act in this capacity. I further agree to comply with the provisions of ell suttules reloting 1o the

proper and complete pecformarce of my &iies, and I am foamiliar with and acoept the obligations of nry
position as registered agent,

ALY S

"ROPERT WlorH, LOR Skmamne

Filiag Fee: $35 for Designation of Registered Ageat
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