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ARTICLE I . Name;
The nama of the Limfted Liability Conpaty is;

'RAMA OF DADE, LLC

ARTICLE H - Adfresss -
'!'hemmhngadﬁmssmd sirest address of the principal office of the L Limted Liabitity Compesy i
- 13025 NE 3rd Avenue, North Miami, Florida 33161 '

: ARTICLE m -R@ﬂmd Agent, Registered Ofice, & Registered Agent’s Sipunture:

The name and the Floride streot address ofﬂwrgpﬂndugmtam:
© CECIL G. CLARKE

Namea
TBGZS NE 3rd Averme, .

Mm:d&m(‘?ﬂ mm-«.ahﬂe}
. “Noxth ™ Eﬁ i, Blorida 33161 ~
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Kaloiltty company ot the place designated In this cevilficase. T hereby accept the appofaiment os
repistered apent and agree ip act in thiy capacliy, Immwmmmmeﬂﬁ
statures rofating to the proper and compdets performancs of oty duties, and [ am femilizy with and
qmrf&m@mgmmmaxmgzmwdmm dded 5 in Chapier 608, E.5.
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Axtiche IV - Mansgement (Check box If appilcakie

] The Limited Liability Company is t be munaged by one munager of mors mimagess and ig,

N L

therefore, w nnsger ~ manaped company.

{An additional atticle smat be 3dded I sn effective date is requested)
*C« mexibar ¥ AT axhoTized reftreseatative of 8 Masber,
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