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The principal office and rnmlm g addvress ofthe I.lmtted Liability Company shall be as follows
1693-99 S.W. 27" Avenue
Miumi, Florida

ARTICLE |V
IFlorida are as follows

The Registered Agent of the Limited Liahility Company and his street address in the State of
Fred K. Lickslcin, Esg

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE V

The anm,d Liability Company shall be manager—mannged The name and addrcss of the

initial Manager is:

oo

Jesse O.Basadre [,
e 1693-99 S.W. 27" Averwe ., -,; ‘_
o Miami, Florida i
‘~- ‘-'?"'. S iy ;f. g,‘ T e i }'recLK Lackstemfi\ R N Ly
GE g ce DD et v -".-5‘ _- Rt  as f\ulhon:rod chn.scntalwo oFthn Mcmbcrs I
. STATE OF FLORTOA y L0
DL L(JUNTY OFMTAMT-DADE 2 R e Y

Betforc mc personally dppt!d‘red Fred K. Llck,stcm ‘as’ Authonzcd Represcnmuvc of the

Members, Pﬁwho is personally known to me; of O who produced
as identification, to hc the p(:rsnn who executed the foregoing Articles of Organization,

In wntncss whercof I have hereunto set my hand and official seal this 27}  dayof____

, 2007,
NOTARY PUBHC‘J‘;T%‘L OF ndomm
idith Rodman e S
Commission # DDAGY46S Publi?"j T s
%ﬁﬂﬂ“ CCT. 18, 2009 Print Namae: AU D Rad Ao/
anie Bending Co,, Lne. My Commission cxpires: tb,(lé”ﬂr?—d-*?
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CERTIFICATE OF DESIGNATION

QF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Scction 608.415, lorida Statutes,.the undersignud limited
liability company organized under the laws of the state of Florida, submits the following st.ilcment
in designating ils Registered Qffice and Reglstcrcd Agcnt in thu qnldlﬂ of Florida:

1. The name of the limited liability company is 1693-99 $W 27"‘ AVE, LLC

PR Y LA
i
B T .

2 The pame and address of the chmtefed Agcnt and. Oincc i

L

rtes e B 4 U o "
Frcd K Lickstcin, Esyq: % ok “ :' L h-.‘.:;..;..,"i'::f B S
"1395 Brickell Avenue, 14th Fleor  ~ AR -
Mltm‘l'l Flondaﬂ[?:l = N

Having been: namcd as Registered Agenl and to accc:.pt sérvice ofprocess f01 the abovc slaled -
limited liability compaiy at the place designated in the Certificate, 1 hereby accept the nppomtmcnt
as Regiatered Agent and agrec to act in this capacity. 1 further | agree to'comply with the provisions -
of all Statutes relating to the proper und complcte performance of my dutu:s and am familiar with

dea
.

and accept the obligations of my position as Roglblered Agent.

. Tickstein, Repistored Agent
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1693-99 SW 27™ AVE, LLC ‘,-:g; o ,
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(F’Ld K. Lickstcin, = S o
as Authorized Representative %yj ~
ol the Membars g*_ m -
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