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2. Princlpal Office Addrena 3. Majling Cifica Addraes vt o=
- m 1
208032 Biscayne Blvd. 20803 Biscayne Blwvd, 4. Sww/County of Fomation
Sufte, Apt. ¥, ot Sulte, Apt, #, etz Floxrida
Suite 200 Suite 200 i
- & CBSEmENiTamEeT  7/29/1959
Gily & Staty Cly & State -
& °LL 6. FE! Nomber Appiiad For
Aventura, FL Aventura, Not Applicable
Coumtry Iin Conntry .
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Namg -
l Registered Agents of Florida, LIC
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Miami FL 33131
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10, Names andg Sireet Aoﬁém of Managing Members/Managars i
) N £ AddmssofEach
Thies Manisging Mambers/ Menagars anagIng Member Mamager City f State / Zip
MGR Gabor Rade 2 g ngeBiscayne Blvd, Aventura, F1 33180 ' '
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11. | cortify that | am managing membermanager
this ainatatameant spepdication the reesan

Signature of
Mansging Member/Manager

Gabor RadO ¥
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the limitad Sabillty company nama
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i

that when
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