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ARTICLE X - Namze:
The nawe of the Limited Liability Company is:

. MIRAMAR REAL ESTATE ENTERPRISES, LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripcipal Office Address: . Mailing Address:
2 Bouth Unlversily Drive same
Rults 265

Plantetion, Flarida 33324

ARTICLE 1 - Registered Agent, Registeyed Office, & Registered Agent’s Signatnre:
The namae and the Florida street address of the registered agent are:

BRUCE J. BENENFELD, ESQUIRE
Name

2 South Universily Drive. Sulte 265
Florids stetet sddress (P.O. Box NOT aceeptabile)

Plartation, Flarda 33324 FLORTDA o
» Cﬁﬁ&ﬁ&alﬁiﬂb gz <.
Having been hamed as registered egent and to accept service of process for the abave statod Kmited liabilty S S5
company at the place designated in this certificate, 1 hereby accept the gppointment a3 registred agentand ., <7
agree io act in this capacity. I firther agree o conpply with the provisions of all statuies relating fo the propao =%
and complete performance of my duties, and I an familicr with and aceept the cbligotions of my position as = T
regisiered agent as provided for in Chapter 608, Florida Statutes.. % =
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ARTICLE IV- Mapsger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a8 follows:

Lige: Name and Address:
"MGR" = Manager

"MGRM" =Mansging Member

{Use attachment if necessary)

NOTE: An additional articls must be added if an effective date iy requestad.

REQUIRED SIGNATURE:
M 4 -
ﬁmﬂam@uo@ﬁm@ﬁ%ﬁ R =,
S
{In accordance with section 608.405(3), Florids Statmes, the exeomicn &= 5o
¢ of this docoiment constitntes wn nffirmption under the penxifies of parjary == =5
T
Bruce J. Benanfeld = Bl
Typed or privded n=ms of wgnee Zz W
S B
2 55
FizzFecs: : g 2
£110.00 Flilng Fes for Articles of Organiztion, o
% 25.00 Desipmnativn of Regiatered Lgont
£ 30.00 Cextified Copy (Optional)
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