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ARTICLE I - Name
The name of the Limited Liabifity Company is:
L L F Management Group. LLC

ARTICLE IT — Address

The mailing address and street address of the principal office of the Limited Liability

Company is:
660 Glades Road
Syite310
Boca Raton, Florida 33431
ARTICLE III - Duration
The period of duration for the Limited Liability Company is;
Perpetual
ARTICLE IV —~ Management
The Limited Liability Company is a manager-managed company.
ARTICLE V ~ Initial Registered Agent and Office
The name of the initial registered agent and the Florida street address of the initial registered
office is:
Sandra Greenblatt, PLA.

2 South Biscayne Bilvd.
Sui’re 3500

Sigq,.srt‘ﬁrLé/of Sandra Greenblgtt, Esq., on behalt Gf Sandm Gre att, P A,
Authorized Representative of Member '




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 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 OI'FICE IN
THE STATE OF FLORIDA.
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1. The name of the limited lability companv is: v 2 .
CAPp ‘P%’ "
L L F Management Group, LI.C \;. <
% @
FR <
%'1’13 % ’
2. The name and the Florida street address of the registered agent are: < m’% &£
o %
Sandra Greenblatt, P.A. 2 =3
2 South Biscayne Blvd, v

Suite 3500
Miami, FL 33131

Having been named as registerad agent and ro accepr sérvice of process for the abaove stated
limited liabilin: company @t the place designared in this certificare, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statwtes relating to the proper and complete performance of my duties, and {
am familiar with and accept the obligations of my position as registered agent

/ "Sandra Greenblatt, Esqﬁresidcm

By:




