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ARTICLE | - Name

‘The name of the Limited Liability Company is:
THE TOWER COMPLEX, LLC

ARTICLE UJ - Address
The mailing address and street address of the principal office of the Limited Liability
Company is!
15499 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33162

ame and the street Addres the regigtered ares

Michael Kurzrman
201 Alhazpbya Circle — Ste 3102

oral F1330

HAFING BEEN NAMED A3 REGISTERED AGENT AND TQO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE SIATED LIMITED IMABILITY COMPANY AT THE PLACE DESIGNATED IN THE
ARTICLES OF QRGANIZATION, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE 10 ACT IV THIS CAPACITY. ¥ FURTHER AGREE TQ COMPLY WiTH THE PROVISIONS
OF ALL STATUTES RELATING YO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND 1 AM FAMILIAR WITH AND ACCEPY THE OBLIGATIONS OF MY POSITION AS REGISTERED

ACGENT,

Phchad) #,
Prepiored by
Michkacl J. Kurzmoa, thy,

0T Albarolra Circle- Ste 1182
Cownl Gubles, F1 33134
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{x } The Limited Liability company is fo be managed by the members and the names and
addresses and percentage of ownership of the manaping membery are:

¥
D Y
N B
L]
99 WEST D '
62
%
o
Sigwature of a member or 20 representative of ¥ neenber

Reprsen of KURTKO, LLC

{1 accordnpce with section G08.408(3), Florida Staintes, the exccution of this docylnent constitniss
an affimation wndeyr the penaities of perjury that the facis xtotad berein are troe)

ELIZABETH KORFIN
Frepared by
Michaet L Knrrman, éog,
2 Athambra Threle- B 3102
Cors! Gables, FT 33134
Florida Rar # 514342
2
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REGISTERED AGENT/REGISTERED OFFIGE "

1. The pame of the limited Hability company is: THE TOWER COMPLEX, LLC

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABHLITY
COMPANY AT THE PLACE DESIGNATED IN THE ARTICLES OF
ORGANIZATION, 1 HEREBRY ACCEPT THE APPFOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

MICHAEL KURZMAN
201 ALHAMBRA CIRCLE
STE 1102
CORAL GABLES, FL 33134

o] St
XN

Signsture of 4 membir orAn anthorized represeniative of ¢ member
tathve KERZKO, LLO

(Em accordance with section 608.408(3), Florids Statutes, the execation of this dornment copstitutes
an affrmation under the pensitics of perjary that the facty stated heretn are true)

FELYZABETH FORFIN

Frepared by:

Mickast 7, Korzman, cxq.

201 Alhamben Clrele- Ste 1102
Cotal Gablex, F1 3314
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