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FOR

441 OPA LOCKA BLVD,, L1.C
ARTICLE I - Name:
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The name of the Limited Liability Company is: 441 Opa Locka Blvd,, LLC.
ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

13850 N.W. 26th Avenue
Opa Locka, Florida 33034

ARTICLE HI - Registered Agent, Registered Office and Acceptance by Registered Agent:
The name and the Florida street address of the registered agent are:

American Information Services, Inc.

SunTrust Miemational Center
One S.E. Third Avenue, 23th Floor

Miams, Flonda 33131

Having been named as registered agent and ro accept service of process for the above stared Imited
liability company at the place designated in this cerdificare, I hereby accept the appointment as
registered agenr and agree o act in this capacity. 1 further agree to comply with the provisions of

@il statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept ihe obligarions of my position as registered agent as provided for in Chaprer 608, F 5.

AMERICAN INFORMATION SERVICES, INC.

By: .-0

Astrid Burrari, Assistant Secretary
ARTICLE IV - Management

The Limited Liability Company is 1o be managed
manager-managed company.

by one or more managers and is, therefore, a
\,\ - \MLA..-L - -
JuliA, S. Williamson,
Awnthorized Represenrarive of the Sole Member
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