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DA LIMITED LIABILITY
COMPANY

ARTICLE I:
The name of the Limited Liability Comparny Is:
HI 24 INVESTORS; LLC.
ARTICLE II;

The mailing address and street address of the principal office of the Limited
Liability Comnpany is:

2900 N.W 77" Streat
Miami, Florida 33125

ARTICLE 117 .
The name and the Florida street address of the registered agent are

BRUCE M.CEASE
2900 NW. 7™ Stract
Miami, Florida 33125

Having been as registered agent and to accept setvice of process for the above
stated limited liability company at the place desigmated in thi certificate, I
hereby accept the appointment as registered agent arel agree fo act in this
capacity. I further agree o comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with ant

arcept the obligations of my position as registered agent as provided far if::
chapter 608, F.S. §
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The Lirnited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager-managed company.
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Signature of  rmember or an aukhorized rapresentative off a mambaer,

(In accordance with section 608.408(3), Florida Statues, the exacut on of this

document constitutas an affirmation under the penalties of perfury that the facis
stated herein are true.)

BRUCE M. CFASE
Type of printed name of signae
S5TATE OF FLORIDA)
COUNTY QOF MIAMI-DADE)}

1 Hereby Certify that on this'day, bafore me, an officer duly authorized to
administer oaths and take acknowledgments, personaily appeared BRUCE M.
CEASE known to be the person described In and who executed the foregoing
insé:ument, who acknowledged before me that he executed the same, and an
oath was

not taken. Said person provided the following type of identification: Fi.,

Witness my hand and official seal in the County and State last aforasaid
this 22-{ day of April, &A.S., 2004,

Notary Rubber Stamp Seal:
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