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U:élu& Sromp, LLC (A Florida Ximited Liability Compariy}

FIRST:

SECONRD

Agraad tor

Dated:  Apxil o0 , 2005

£R-Z87d

My

The Articles af Organization were f£iled on April 20, 2005, and
assigned document number LAS0Q00IRSIE

The fellowing amandment(s) o the Axticles of Organization were
adoprod by she limited lisbility company:

Rripgipal OFfice Addrensz:

Buite 1025, Ingraham Building
28 sn 2% Avenue

Miami, Florids 38131
Bagigtared Agent:

mlulﬂl . Gﬂlwnn. P,
Buite 1025 Ingrahsm Building
25 8. K. 2™ hvenum

Miawi, Florida 33131
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Charies M. Gelmah, E‘ml:dmt,7

Charlas '8! Galm, P.A, A
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CERTIFICATE OF DESIGNATION
. REGISTERED AGENT/REGISTERED OFFICE

U bana Grotp, LLC
{Name of Company}

Having been named as registered agent and to accept service of process for the above
stated Umitgd Liability Cotnpany at the place designated in the arficies of tseganization, |
hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree+to comply with the provisions of all statutes relating to the proper and
complete performanes of my duties, and ! am familiar with and accept the obilgations of

N

my position as registored agent.
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~ " Registered Agent
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