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The name of the Limited Llabl!ll\ CDﬂ)pﬂ ny 18] ratust end uach she wends “Limited Linbility Compery,
VLG or LI

GOK110 LLC

A\RTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

10850.N Kendall DR Suite 200 Miami, FL 33176

s I - is islered Office;
The name and the Florida street address of the registered agent are: (the Limired Liabitity
Company canno! serte as tts own Registerve Agent. You must designate oo individuad or anocher husiness entiry
with an active Florida registrution.)

Gabriel Serrang

10850 N kendal! Dr Suite 200 Miami, FL 33176

ARTICLE IV-
The name and title of each person anthorized to manage and control the Limited
Liahility Company:

Maria Acosta-Rubio AMBR
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. . Ll £ . .
Signature of a member gran authorlzcd representative of a member.

i accordance with section 6@5 0203 {1) {h), Florida Siatutes, the execution of this docunent
constitutes an affirmation upder the penalties of perjury that the facts stated herein are.true,
{ am aware that any false upmrmatmn submitted in a-dogument to the Departmant of State
constitutes a third degree felony as provided lor i s.817.155, .8

Maria Acosta-Rubio o
Typed or printed name of signee

Having been numed as registered agent and to accept service of process for the above statud
limited liability company at the place designated in this certificate, 1 hereby accept Lhe
appointment as registered agent and agree Lo act in this capacity. T further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I amn familiar with and accept the obligatinns of my position as registered agent as provided for
in Chapter 6os, F.S..

e (REQUIRED)
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