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The name of the Hmited liability company formed hereby is BOSTON FINANCIAL
SERVICES, LLC (the “Limited Liability Corapany™).

ARTICIEL
The duration of the Limited Liability Company shall be perpetual.
ARTICLE III
The principal office and mailing address of the Limited Liability Company shall be as follows:

301 Almeria Avenue
Coral Gables, Flotida 33134

ARTICLE IV

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

Barry N. Scmet, Bsq.

100 5.E. 2nd Strect, 17th Floor
Miami, Florida 33131
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ARTICIE Y
The Limited Liability Copapany shall be manager-managed. ;f:rﬁ k2N
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Barry N. Sém.ahj g =
as Authorized Represcntaiive of the Membm-g LW
gm 3
STATE OF FLORIDA 3
)
COUNTY OF MIAMI-DADE 3

Bcfore me personally appsared Barry N. Semet, as Authorized Representative of the Members,

who is personally known fo me, or T who produced
__ as identification, to be the person who executed the foregoing Articles of Orgamzatton

In witness whereof | have hereunto set my hand and official scal this __'2_ day of
» 2004, )
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My Commission expires:___ {8

Audit No. Ho4o00042964 3

e



PAGE 84784
p2/27/2884 13:11 3IPB7HI5281 FOWLER WHITE BURMETT

-
-

14

Aadit Wo. Hpaooao42964 3

- [9ge]
.‘a‘—‘:tz;‘; i
CERTIFICATE OF DESIGNATION -
OF RESIDENT AGENT AND R
ACCEPTANCE OF DESIGNATION e
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Pursuant to the provisicns of Section 608.415, Florida Statutes, the undersigngd:timitgd

labjlity company organized under the laws of the state of Florida, submits the foltowingmfitemert
in designating its Registerced Office and Registered Agent in the State of Flovida:

1. The name of the Himited liability company is BOSTON FINANCIAL SERVICES, LLC.

2. The name and address of the Registered Agent and Office is:

Barry N. Semet, Esq.
100 8.E. 2nd Sirect, 1 7ih Floor
Miami, Florida 33131

Having been named as Registersd Agent and to accept service of process for the above stated
limited liability company at the place designated in the Certificate, I hereby accept the appointment
28 Registered Agent and agree to act i this capacity. I fucther agree to comply with the provisions
of al! Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

T —— oY .
3 E

Bary N. éi“ﬁ?’" Registered Agent

Date: ___,;‘[[}" a/é? %

BOSTON FINANCIAL SERVICES, LLC

Represemtative
of the Meambers
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