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ARTICLEI - Name:
The name of'the Limited Ljability Company is:

4314=-4318 ¥ DIXKIE EBIGHWAY, LLC
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

4314~4318 N, Dixie Highway, Fort Lauderdale, FL 33334

ARTICLE IIT - Registered Agent, Registered Offiee, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

—Alan R Schafer
— Neme
43 14-—1&318 N. Dixia Hichway
Florida stroet sddress (P.0. Box NOT acceptable)
Fort Layderdale FL 33334
City, State, snd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place des:gmted in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, end I am Familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

[lpn . llaf

Registered Agent’s Signature
Alan R. Schafer
Artlele IV - Management {Cheek box if applieable,)
[} The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company,

(An additional arfjcle must b;ey added if an effective date is requested)
e

Signature of & member or an authorized representative of g member.
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