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QPUSTONE LIL.C.
ARTICLET 2, o
oo T
Tha pame of the Limired Liabitey Company i OPUSTONE, L.L.C. s E_:%
- Z5 2 =
2. % 5
ARTICLE I A
Tmmmmﬂmw&msdn@dpﬂoﬁmﬁmmmc@iwﬁ
is: 3200 N:W. 77t Coux, Miso, FL 33122, = R

ARTICLE I

The peviod, of duration for the Limited Liability Corapany shafl be parpetual

ARTICLETIV
mmiwduwﬂtymmmyietobammagedhyﬂmmnmbmandﬂBm(s) md
arldrese(es) of the membexs are: '

3200 N.W. 77" Court,
Miand, Florida 33122

ARTICIEY
“Ine righs, if given, of the memibers to sdmit addiional members and the terems and conditions
of the admissions shall be; The majority of the members, majorty based on the finaneial interest of
erch memiber, shall consent i writing to the 2dmission of additional members.
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ARTICLE V1

The right, if given, of the temaining merabess of the Yimited liability cotmpany to cogptinue ths
usiness on the death, rarirernent, resigation, expulson, bankruptcy, or dissohution of a member or the

occurrense of any other event which terminates the continued merbership of 2 roamber i the limited
liakility company shall be:

mmmmmmmwmmmmmmﬂmmmofmmwmyw
purchasing the interest of the dicsociated metrher’s distributional interest. The members with Tmjority
of Enanciad intevest shall have priority in purchasing the interest of the dissociated menber,
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SCHIGIEL ENTERPRISES, LTD. a Flosida ==
Limited Paxonership by its Gepexal e
‘The Schigiel Group of irg, Tnc- T
e i
Z,
Signature of Mezaber e

CERTIFICATE OF NESIGNATIONOF

REGISTERED AGENT/REGISTERER OFFICE,

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608307, FLORIDA
STATUTES, THE UNDERSIGNED LYMITED LIABILITY COMPANY SUBMITS THE

YOLLOWING STATEMENT 70 DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1 The wamz of the mited Hability company is: OPUSTONE, LL.C.

2. The name and tha Floridz street address of the registered agent arer

Teon Schigic]
3200 N.W. T7% Court
Miami, FL 33122

Haﬁngbunnamedmmgimdagentandmmptwﬁneofpmcﬂsfbrmeahovesmmd
Ewmited BatdBty company at the plice desipnated in ¢his cerfificnte. 1 bexehy accept (be
appointownt 98 regisiered ayent and agree o act in this capacity. I further agive to comply
witl the provisiops of all statutes refating 1o the proper spd complete performance of moy
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Juties, smd Y am famiinr with sud zceept the cbligafions of myy position as registered agent,
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LEON SEHIGIEL

H 01000042955
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