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LIMITED LIABILITY
ARTICLE I - Nama:
The name of the DLimited Liability Company is:

HALLANDALE J.V,, LLC

ARTICLE XTI - Addzegs:

The mailing address and street address o

f the principal office of
the Limited Liability Company is:

520 Brickell Key Drive
Suite 0-305
Miami, Plorida 33131

ARTICLE IIT - buration:

The period of duration for the Limited Liability Company shall be:

Perpetual - A
-_;rt{ o)
‘;'\a"; C;_;} "'ﬂ‘
ARTICLE IV - Management el A e
' ErCR f”
The Limited Liability Company ia to be managed .'b"i‘i{';icﬁ “ -
managers and the name and address of such manager, whoZz -
is to serwve as manager is: P =
Marta Poisik ?‘,"’1 @
520 Brickell Key Drive A
Sulite 0-305 .
Miami, Floxida 33131
Signature of a member or aunthorized repregentative of a member.
(In agcoxdance with section 608.408(3). Florida Statvtes, the exgoution of this
affidaviz copstitutes an affirmation under the penalties of pexjuxy thac the facts
atated herein are true.) °

Inptrument Preparsd By:

SUEFHEN L. FREEMAN, BSD.

FREEMAY, BUTTERMAN, HABER & ROJAS, ILP
520 Brickell Xey pr., O-305

Miami, Flezida 33171
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ARTICLE ¥V - Admission of Additional Membexzsa:

The members will have the right to admit additional members.

ARTICLE VI - Menbers Rights to Conbkinue Buainess:

The remaining members of the limited liability company will have
the right to continue the businems on the death, retixement,
resignaticon, expulsion, bankruptcy, or dissaluticn of a member or

the occurrence of any other event which terminates the continued
membership of 2 member in the limited liakility company.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFYCE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, YHE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited liability company is:
HALLANDALE J.V., LLC
The name and addreses of the registered agent and office is:

Stephen A. Freeman
520 RBrickell Key Drive, 0-305
Miami, Florida 33131

Having been named as regigtered agent and to aggept service of process for the
above stated limirted liabdlicy company at the place degignated in chis
certificate, I hereby accept the appointment as regigtered agent and agree to act
in this capacity. I further agree to comply with the provieions of 211 aratutes
performance of my duties, and I am familiag

relaving tvo the proper and complete
with and accept the cbligations of my position as regiptered agent.
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