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AR S TION OF e
RENPE} : NT, LL.C. <

Article T 2z
Name

The name of the Limited Liability Company is BENPEICH MANAGEMENT, LLC.

Articie I

Address

The majling address and street address of the principal office of the Limited Lisbility Company is:
c/o Articl Bentata, 20801 Biscayne Bivd., Suite 403, Aventora, Flonda 33180.

Articie O]
i d Agent

The name and the Florida street address of the registered agent are

Lashie Alan Rozenewaig, PLA.
One 5. E. Third Avenue, Suite 960
Miarni, Floride 33131

Having been named as registered agent and to accep! service of process for the above stated limited
fiability company at the place desipnated in this certificate. I heveby accept the appoitimen: as
registered agent and agree to act in this capactty. I firther agree t¢ comply with the provisions af
all statutes relating to the propey’any compleie performance of my duties, and I am familiar with
fion as registered agent as provided for in Chaprer 608, F.S.

LESLIE ALAN ROZENCWAIG, 30}

//’;// C,,//
Signanire of Mefabeor/anthorized representative of Member _
(In accordance with Section 608.408(3), Flonida Statutes,

the execution of this affidavit constitutes an affirmation under
the penalties of perjury that the facts stated herein are wuc)

—— ArstBentan
Typed or printed name of Signec
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