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The name of the Limited Liability Coggﬁfﬁ'ﬁm% U ﬂ ﬁ 1 5 4 7 3 )

1697, LLC
' ARTICLE XX - Address
The majling address and street address of the principal office of the Limited Liability Company is:
19 West Flapler Streat, Suite 600
Miami, FL. 33130
—
ARTICLE DX - Registered Agent, Registered Office, & cw 2
Registered Agent’s Signature: >3 3
The name and the Fiorida street addresg of the registered agent are: %g ‘f’ 1
. (L34 a——
Stephen C. Enriquer £ < 2 E
o =
19 West Flagler Street, Suite 600 22 -~
Florida srrest address g~
i ids 43
City, State, and Zip '

Having been named as registered agent and 1o accept service of process for the above steted limited liakility
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree lo act in this capacity. Ifirther agres to comply with the provisions of all statutes relalting to the
proper and complele performance of my duties, eng
Ppesition ay registered agent ay provided for in

ent's Signature

ARTICLE IV - Management (Check only if applicable).

O The Limited Lisbility Conpany is to be managed by one manager or more managers and is,
therefors, a manager - managed company.

{An additional article m added if an effective date is required),

re—

Signature of s memier o7 an suthorized representative of & member.

(In sccordence with Seating 505.408(3), Plorida Status, the execution of this documen:
coustitutes an affimation under the penalties of peyury that the facts stated herein are true),

: i
Typed or printed name of signee
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