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AITICLES GF ORGANIZATION T

ARTICLE { ~« Name:
The vame of the Limited Liabitity Cownpany is:

Downtewn Steant Retnil, LLE

(((H2100023398] 31}

ORFLORIDAVUIMI TR UARILITY COMPANY

amitzd Liability Company, "1.L.C.7 o "LLC ™

{Must conain the winds .

ARTICLE I - Address:
The mailing address und stroet adidress of e principal oi%

Frincippl Uffler Addres:

e of the Limied Liability Company is:
Matiipg Adivess:

135 Ban Lurvpzoe Avene

[¢]

Suite 850
Loral Cables FI 33144

135 San Lorenzo A venue

Suite 850

it Yau taust designate an individual ar

oral Gubles FL 33144

ARCICLE U3 - Registered A
(The Limired Liability Company canaot
anether business entiiy with an active Flaride registration,)

The name und the Florida street address of the registered ayugl

Huving bevn named gy regisiered g
plice desigrased in this cortificuse, | herely accepi the upy
wamply with the provisions of aif sietres reluiin & rhe

Jurther pgres

gent, Reglstered Otfiee, & Registered Agent’s Signature:

SEPVE s its 0w Registored Apes

arp
are

Name

Corporate Creadons Nelwork ine.

301 US Highway |

- .
am fazsilinr with and accept the obiipetions G my position aa regize
Carlos M Alvares Special Seereuary

Florida street adidiess (PO, Box NOT accepiable)
33408
Zip

Flom.la

State

© abave sueted Hmited Buhifise CORIanY il the

Morth Palm Beach
eiclstored agent and agree firact in ihis cagacin. |

City
thand b geceps servics 67 process for il

HHEIoN! 65 T

Fuper and compicre parformance 6 my Guties, and |
ered gent 05 Proviged for i Chugrtor 805 08,

Reyistered ,\.geut‘é‘.z‘;)igmal\irc (REQU! R!".D‘;
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ARTICLE 1V-
The name and address of caci prrsan utlionized $0 masage snd control the §imited Linbi jity Compazy:

‘Sﬂ g 'ind A !id LLsS:

"AMBR" = Awthorized Member
MR e Manayer
MGR JIRLLE

14107 N Miller Drive - _ N
West Pab Beach: TL, 353410
tLise auschment H recessary’
ARTICLF, W Effective date, if other than the date of fiking: {QPTIONALY

(I an effecitve daty is Hsted, the date ymust be sneeitic sud caanot be moere than five business days prior o or 90 duys after
tho date of filing. )
Nete: 1r'the date insetted in this block does net mees the appiicabie statutory fling requirements, this date will not Be tisied as

the docimeni’s effective date on the Denariment of State’s records,

ARTICLE Vi Other provisions, ifany.

-

o

i
d T [T

‘/’:,{"Signn!urq af i mrm.h_‘er ar an suthar;l;ed re';'lregi'nmrh:.c of a2 mer_nh.v:r. N
“This document i3 executed i socordunce with section 050203 (1) (b), Florda Statgtos,
[ ain awere tha: any iise information subattted 10 2 docisuen) 1o the Department of Staic
constitties a thind degree flany as provided for in s /17,155, F S,

Piaud Mauxime Millsr Ducharme
Fyped or printed name of siymze

tiling Fres:
FI25.00 Filing Fee Tor Artleles of Organlzation sud Designation of Replstered Agent
S 30.08 Certitied Copy {Optiong)
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§ 5,00 Certificate of Status {Optivnal) =
(_L )
= .
= 3 ;
[ Su.
<O rong
. & :
:‘C g k)
I ':(S?

{{{H21000233981 3)))



