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FOR
1803 ASSQCIATES, L.L.C.

A Florida Limited Llability Company
ARTICLE = Name
The name of the Limited Liability Company ia:
1903 ASSOCIATES, L.L.C, A

27 “,g;‘?fl- et

ARTICLE | —Addreas
The mailing address and sireet address of the principal office of the Limited Liability

Company is:
18600 S.w, 288" Street
Suite 308
Homestead, Florida 33033
ARTICLE Ill = Management
=
The Limited Liability Company is 2 managet-managed company. ;_{T 2
=
oo ol T
ARTICLE IV - Initial Reglstered Agent and Office P |
Ty mm o
The name of the initial registered agent and the Florida street address of thefitlal =~ '
ragistered office is; =, = o
oL @ @ N
T o K

Michael B, Welker, Esquire 3
WAMPLER, BUCHANAN, WALKER, CHABROW & SBANCIELLA, P.AC”
Suite 1700, SunTrust International Center
One 8.E. Third Avenue
Miami, Florida 33131

Michast B. Wati{gr, Esquire
Signature of an authorized representative

ARTICLE V ~ Duration

TR e

The perivd of duration for the Limited Liabllity Company shall begin on the date of filing
these Articles of Organization with the Florida Secretary of Stats, and shali hava perpetual
sxistence and duration until tetminated in accordance with applicabie law.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTERED OFFICE IN
THE STATE OF FLORIDA:

1.The name of the limited liability company is:
1803 ASSOCIATES, L.L.C.
2.The name and the Florida street address of the registerad agent are:

Michasel B, Walker, Esquire
WAMPLER, BUCHANAN, WALKER, CHABROW & BANGCIELLA, P.A.
8uite 1700, SunTrust International Center
One S.E. Third Avenug
Miami, Flerida 33131
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Having been named as regl/stered agent and to sccept service of process for tharaﬁpva_a;
statad limited ffability company at the place designiafed in this cartificates, ! hambfa;gce&
the appointment as registered agent and agree to act in this capacity, | further 8jree o N
comply with the provisions of afi stafutes relating to the proper and comp!é?{

performanca of my duties, and | sm famiffar with and accept the obfigatfonsﬁ_q{my =
position as registerad agent. o ®
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Michasl B. Walker - i’'s Agent
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