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45 SW 14 TERRACE, L1.C 'é?n
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ARTICLETL
The name of the linfiged liability company formed hereby is 45 SW 14 TERRACE, LLC (ibe
“Limited Liability Comop3ngy™).
ARTICLEII
The duration of the|lfimited Liability Corspany shall be perpetual.
ARTICTE HI
The principal office

d mailing address of the Limited Liability Company shall be as follows:
1

b$ S.E. 2nd Street, 18th Floor
ikmi, Florida 33131

ARTICIETV

The Registered Agd
Florida are as follows:

i} of the Linited Liability Company and his street address in the State of

J{ Michael Pennekamp, Esq.
1p
Iy

S.E. 2nd Street, 18th Floor
i, Florida 33131

Audit No. H 010000936580 3




@9/13/28@1 17:87  305-789-9201 FOWLER WHITE

PAGE ©3/04
Audit No. H 0100000965h| 3
S
—o
The Limited Liabil¥y Company shall be m ;?g;
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r::l Permekamp, N\ ) = 09
onzed Representative of the Members -;éz
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STATE OF FLORIDA )
. )
COUNTY OF MIAMI-DADE )
Before me personally appeared J. Michael Pennekamp, as Authorized Representative of the

,Members, who is persgog

Ly known to me, or O who produced
— . asidentifica

tiop, to be the person who executed the foregoing Articles of Organization.

Q Ztness whereof]l,;
AR : M '} M
@ﬁ'@\;‘ Fu:dith D, Rodrey

ave hereunto set my hand and official seal this _}i day of

PR

Print Name:__ :erm 2. ﬂQi}MW

; Boedad Throksh Pla. Novsy Seevica 41D gciug My Commission expires:__{ Ollkf‘//.ﬂ-ﬁﬂrl
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GERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

isions of Section 608.415, Florida Statutes, the undersigned limited
under the laws of the state of Florida, submits the following statement

Pursuant to the PT

tiability company org
in designating its Regist Office and Registered Agent in the State of Florida: =,
- o m -
i—r
1. The name of the flifnited liability company is 45 SW 14 TERRACE, LLC 55
@ T
—rs iy P
2, The naine and addkess of the Registered Agent and Office is: e gg‘;":f._l:
J. Michia$l Pennekamp, Esq, ~ LN
100 5.H.2nd Street, 18th Floor =29
Miami|Hlorida 33131 =z
S
Having been named ¢ Registered Agent and to accept service of process for the above stated
limited liability company pfthe place designated in the Certificate, I hereby accept the appointoent
as Registered Agent and agfee to act in this capacity. I further agree to comply with the provisions
of all Statutes relating to $h proper and complete performance of my duties, and am familiar with
and accept the obligationg §f my position as Registered Agent

(an

Mlc ael Pennekamp, Rkp¥stered Agent
l 3 0f

45 SW 14 TERRACE, LL
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