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FOR
EL CAMIND TR, LLC

R .= NAME: ]
‘The pame of this Limited Lisbility Company ("Company™) shall be:
EL CAMINO TP, LIL

ARTICLE I - ADDRESY

The mailing eddress end street addvess of the principal office of the Company i5:
2301 SW 8 Sirect, Suite 204, Miami, Florids 33135.

ARTICLE [ - DURATION

The poiod of duration for the Company shall be perpetual unless dissolved aca;:nﬁng to
[aw. -

LE V. - MANA
The Cormpany 15 to be nmnaged by: & manager or managers aud the namo(s) and addresy: =
of such mamager is: e
9 s
Luis R. Boschett =0 =

2901 SW B Street, Smite 204 PN =

Mismd, Florida 33135 = i

.xv. t i_ B 'é?ll; _..: —
Soott Bensch Jo o
10400 Griffin Rowd - Suite 104 e T
Cooper City, Florida 33328-3320 S >

¥, - N QF . ERE

The right of the members to admit additional members apd the terms and conditinns of
the admissions shall be: new members may be admitied from time fo tme and epon sick teoms
and conditions as shall be determiined by » wnamfmous vote of the holders of sl of the
Membership Intcrsss.
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RTICLE V[, . RIGHTS

The aght of the membes of the Company o continue the business on the death,
retiremant, resignation, expulgion, bankraptey, or dissolution of 2 member or the accurrcacs of
any other cvent which terminates the continual membership
be: detenmined by 2 unanimons vote of the: remaining kol

o continue to condnet the business of the Company under

Signatyre of 2 member or an anthorized véprosentutive of 2 member

{in apeordioes with jectinn 50%.408(3), Florida Stanres, e exscuton of this
affidnvit consiifries an affrenstiog under the pemftics of pecjisy that the fronx
stated horein pew truc,)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608413 OR 608.507, FLORIDA,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN TEHE STATE OF FLORIDA.

1. The name of the limited liability company is:

ELCAMING TP, LLC

2 The name and the Florida sireet address of the registerod agont ane:

LUIS R BOSCHETT]
NAME

] SW 3R
Florida streei atbiress (#.4), 3X3% HOT ACCTFTADLE)

Miamj, Flocida 33135

CITY, STATE AND 2P

Having boen azmad e repiserer openr and 1o qeeept yervice of procesy fer the above staied {emdsed Liahitity
compaxy of de ploce designated be i certificote. 1 herply qovept the nppointment ax rogisicred agent and gpree
& At in ¢hE Capacky. [ furiheragree to eomply with e provivians o f all s tatptes relating to the p roper and

o performancs of my duries, and I om fouiliar witk epr st obligasions nf my pesition ay registorad
aged.
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