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ARTICLET

The nams of the lirnited liability company foomed hereby is 4 MAVERICKS @& KON TIKI,
LLC (the “Limited Liability Company™).

ARTICLEII
The duratiop, of the I,.im_ited Liability Company shall be perpetual.
ARTICLE III
'The principal office and mailing address of the Limited Liability Company shall be as follows:

G500 Cellini Street
Corat Gebles, Florida 33146

ARTICIETY

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

Richard A. Wood, Esq.

100 8.E. 2nd Street, [7th Floor
Miami, Florida 33131
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as Authorized Representative of the Members

STATE OF FLORIDA )

)
COUNTY OF MIAMI-DADE )

Before me personally appeared Richard A, Wood, as Authorized Representative of the
Members, y\who is personally known to me, or O who produced
as identification, to be the person who axecuted the foregoing Articles of Organization.

In witness whereof T have hereunio set my hand and official seal this {6 day of

&PQ , 2004.

o, Judith D, Rodman
& cmmg?;ium

AS -‘_“- Bonded Thotl

c* "}X‘ Attpnise Bonding Co, Ine

. i)
My Commission expires:;__1 'D;? e !fa anty—

AuditNo. H04000081760 3



R4/16/2084 18:32 3857899281 FOWLER WHITE BURNETT PAGE @4/84
e 2

Audit No. H04000081760 3

CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION
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Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liabRity compary organized under the laws of the state of Flotida, submits the following statement

in designating its Registered Office and Registered Agent in the State of Florida:
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1, The name of the limited liability company is 4 MAVERICKS @ KON TIK], LLC.
2. The name and address of the Registered Agent and Qffice is:

Richard A. Wood, Esq.
100 S.E. 254 Street, 17th Floor
Miami, Floride 33131

Having been named as Registered Agent and to accept service of process for the above stated
Tonited Hability company at the place designated in the Certificate, T hereby accept the appointment
as Registered Agent and agree to act in this capacity. [ further agree to comply with the provisions
of all Stattcs relating to the proper and compleie performance of my duties, and am familiar with
and accept the obligations of my position as Registersd Agent.

ood, Registerad Agent

Richard A,

Date: *,"%g{é?tf‘

4 MAVERICKS @ KON TIKI, LLC

as Authorized Representative
of the Members
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