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ARTICLEL

The nume of the limited liability company formed hereby 677 FAIRVILLA ROAD 1I.C
(the “Limited Liability Company™).

ARTICLE II
The duration of the Timited Liability Company shall be perpetual.
ARTICLE 11

‘The principal officc and maiting address of the Limited Liability Company shall be as

follows:
1100 NW 73™ Street
Miumi, FT. 33150

ARTICTETV

The Registered Agent of the Limited Tiability Company and his street address in the State of
I'iorida arc as follows:

Stuart II. Altman, [sq.

Fowler Whitle Bumetl DA,

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLEV

The Limited Liability Compuny is to be manager managed, the name and address ol the
manager is:

Predrica L. Applebawn
P. O. Box 430350
South Miami, FL 33243-0350

Stuart H. Alupan
as Authorized Represcentative of the Manager

STATE OF FL.ORIDA )
)
COUNTY O MIAMI-DADIE )
Before me personally appeared Stuart H. Altman, as Authorized Representative of the

Manager, &Lwho is personally known to me, or L] who produced
as identitication, to be the person whoe exccuted the forcgoing Articles of Qrganization.

g' In witness whereof 1 have hereunto set my hand and official seal this _@_,_ day of

2013,

Ca
Bonted [y Noasy AAbIG Lind v

B R 8T,
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CERTIFICATE OF DESIGNATION O RESIDENT AGENT
AND ACCEPTANCL OF DISIGNATION

Pursuant to the provisions of Section 608.415, Florida Stafutes, the undersigned limited
liability company organized under the laws of'the state of Flotida, submits the following staternent in
designating its Registered Oftice and Repistered Agent in the State of Florida:

1. The name of the limited labilily company is 677 FAIRVILLA ROAD LLC
2, The name and addross of the Rogisterod Agent and Office is:

Stuart H, Aluman, Esq,

Fowler White Burnctt PLA.

1395 Brickell Avenue, 14th Floor
Miami, Flovida 33131

Having been named as Repistered Agent and to accept service of process for the above stated
limited liability company at the place designated in the Centificate, T hereby accept the appointment
#5 Registered Agent and agree (o act in this capacily, T lurther agree 1o comply with the provisions
of all Statuies relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

Eﬁum 11 Al _nt:;%istcrcd Agent
Dale: = / =

677 FAIRVILLA R

Stuart H. Altman,
as Authorized Representative
of the Manager
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