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ARTICLE I: - Name 2%
The niame of the Limited Lisbility Company is: 1575 PONCE DE LEON COMPANY, LEE-, ©
-
Pl

ARTICLE H: - Address
The mailing address and sweet address of the principal office of the Limited Liability Company
aze: .
¢/a Michae] 8. Egan
1575 Ponce de L.eon Drive
Fort Lauderdale, Florida 33316

ARTYICLE IHl; - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireet address of the registered agent are:

American Information Services, Inc.
One Southeast Third Avenue
Suite 2800
Mianii, Florida 33131

Having been named as registered agent and 10 accepr service of process Jor the abave stated
fimited liability company ar the place designared in this certificate, I hereby accepr the
appormtment as registered agent and agree to act in ithis capacity. I further agree to comply with
the provisions af all statuies relaving 10 the proper and compleie performance of my duties, and 1
am familtiar with and accept the obligations of my position as registered agenr as provided for in

Chapter 608, F.S. o
American Information Services, Ine.

Pmal M. G peen , Assistany Secretary
Repistered Agent

Signed and dated this 27th day of December, 2004,
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