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SMP DIXTE, LLE
u Flarida Limited Lizbility Company

The vodersisd, pursuzs? w the pravisions of Chapier §03 of the Florida Statmies, for the
pitpose of forming a | favited Llability Company vader the lxna of the State of Floddn 2o set forth
the fellowing:

1. NAME. The nome of the Limited Lisbffity Company is SMP DIXIE LLC (the
"Compery™).

2. MATLEIG AND STRERT ADDRESS OF PRINCIPAL OFFICE. The majling
nddresd for the Compz 1y is: 31550 Norhwestorn Highway, Soits 200, Farmington Fills, M) 43018,

3. REGISIERED AGENT. The nmue and addrass of the iniifa] repistered sprent in the

Giate of Flotids, whose Copsent to Appointment o Repictorsd Agent sccompanics those saticles of

Orgarizgiion, s NRA ' Serviees, Inc,, 2731 Executive Py Drjve, Suite #, Westas, Florida 33331,
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TEE PROVIIIONS OF SECTION 608.415, FLORIDA. STATUTES, THE
UNDERSIGNED LMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DEGIGNATING THE REGISTERED OFFICEREGIETEFRED AGENT, INTHE
STATE OF FLORIDY ..

1. The nane of tho limited lability compeny is: SMF DTIELLC,
2, The v ne and address of the registered syent and offes fa:

WRAI Services, Inc.
2731 Execntive Park Drive, Suite 4
., ‘Waston, Floride 33331

a0 v s
Having been named ar registered ogent and io Geepy serview of process Jor the shove siated timited
kobtiity copparty at o e place designaed In dds certificare, ¥ herely acceps the nppointmens as
ragistered ogent ond agree I0 ot b iis copacity. Ifurther agree to comply with the provisions of all
siafsiet relating io the sroper and complets paforoence of iy duties, and I om familior with and
accepe the ablipations «ff my position as registered agent,
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NAAT Serviees, Ind/Ririswred Agent
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