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ARTICLE I - Name: =,
The name of the Limied Lisbiliry Company is;: FALCON CAPITALL.L.C. 2L
o 5
ARTICLE II - Addvess: =
The mailing address and streer address of the principal office of the Limited Liability Company Is:
3240 NW 52nd Terrace

Suite 500
Mgami, Florida 33166

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Siguature:
The pame and the Florida street address of the registered agent are:

Arnsrican Information Services, Ine.
One Southeast Third Avenue
28th Fioor
Miami, Florida 33131

Having been named as registered agent and to accept ssrvice of process for the above stated limied
linbility company ar the place designated in this certificare, I hereby accept the appaimiment as
registered agent and agree 1o acy in this capacity. I further agree o comply with the provisions ofall
statutes relating to the proper akd complere performance of my duties, and I am familiar with and
aocept the obligations of my gositi registered agent as provided for in Chupter 608, F 3.
By.
Angelica

W,

, Calabrese, Assistant Secretary
Regivwred Agenrs Sighature
Article IV - Management

The Limited Liability Company is 8 mapager - managed company.

Evie Schaer
Authorized representative of 3 member
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