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AQUILA LAKES PLAZA, 11.C
ARTICLET

The name of the limited liability company formed ke
{the “Limited Liability Company”).

reby is AQUILA LAKES PLAZA, LLC
ARTICIET
The duration of the Limited Liability Company shall be perpetual.
' ARTICLE ITT
The principal office and mailing address of the Limite

d Liability Company shall be as follows:
3111 N. University Drive, Suite 725
Coral Springs, Florida 33065

ARTICLETV
The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are as follows:

Noyman I. Weil, Esq.

100 8.E. 2nd Swreet, 17th Floor
Miami, Florida 33131
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The Limited Liability Company shall be raember managed. ;C_;J\ = b
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Normaa T. Weﬁ,
as Authorized Representative of the Members
STATE OF FLORIDA. )
)
COUNTY OF MIAMI-DADE )

Before me personally appeared Noxman I Weil, as Ay,
}tho is personally known to me, or G who prodused __|

as identification, to be the person who executed the fore

egoing Articles of Organization.
In wittiess whereof T have hereunto
ﬁgxﬁ«-_vg_ﬁ; 2002, -

set toy hand and official seal this -6 day of

thorized Representative of the Memb XS,

1, . e 2} .ﬁé r\CﬁA_JI\.
.“\\11\!" ;5,‘2&‘ .Il!dith D.Rﬂﬂman o - L w=
35 ievs Comminson # bp n57e5 —
% 35 Txres et ’:{1“ 2005 Print Name:
UGS Attt Bondig Ca, Toc,
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CERTIFICATE OF DESIGNATION ‘(—;3.—: o O
OF RESIDENT AGENT AND on = C
ACCEFTANCE OF DESIGNATION oz ?\-’3
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Pursuant to the provisions of Section 608.415, FJ
Hlability company organized under the laws of the state of
in designating its Registered Office apd Registered Age

1. The name of the limited liability company is Ad

t in the State of Florida-

DUTLA LAKES PLAZA, LLC
2. The name and address of the Registered Agent and Office is:

Normal 1. Weil, Esq.

100 S.E. 2nd Street, 17th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accef

limited lability company at the place designated in the Ce
as Registered Agent and agree to act in this capacity
provisions of all Statutes relating to the proper and comyp

farniliar with and accept the obligations of my position aj

ot service of process for the above stated

tificate, I hereby accept the appointment
I further agree to comply with the

fete performance of my duties, and am

5 Registered Agent.

AQUILA LAKES PLAZA, LLC

&& '

\RIA

Normaﬁ I

Weil, Registercd Agent

Date: 048\11;:0 P_c:,{ 20 )

Norman{l. Weil,

as Authorized Representative
of the Members

Audit No. m02000186648 0

[jdr] WAS937NARTORGSE). JOR {8/26/2-16:27 H

orida Statutes, the undersigned Ymited
‘LFIOrida, subruits the following statement




