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ARTICLE I - NAME "o ¢
by (3
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The pame of the Limited Ligbillty Company is: N
%

SIGMA MIAMI, ILIC
ARTICLE 1Y - ADDRESS:'
The mzlling address and sbrest of the principal office of the
Limited Limbility Company is:

13590 Brickell Aveaenue, Suite 200
Miami,, Florida 33121

ARTICLE II1I - DURATION:
The period of curation for the Limited Lisbility Company shall i::e
perpetual.

ARTICLE IV - MANACEMENT:
The Limited ILiability Company is to be mepnaged by a manager, of
managers until the firgt anmuial meeting of the members or until

their names are elected and qualify and the namels) and Address{es)
of svch manager(s) who is/aere:

/éﬁ' SIEGFRIED STREIT 1380 Brickell Awvenue, Saite 200
. Mimmi, Florida 33131
MARTA. PADRON 138G Brickell Awvenue, Suite 200

Miomi, Flocida 33131

This Instrument Prepaprsd By:  Alvarc Castllle 8., Esd.
1390 Brickell Avenue, Suite 200
Miqmd, Floxida 33231
(305) 371-5540
Flprida Bar No. GL17E1
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CERTIFICATE OF DRESIGNATION OF
REGISTER AGENT/REGISTER OFFICE
PURSUANT TQ THE FPROVISIONS OF SECTION 60B.415% OR 608,507, FLORIDA
STATUEE, THE TNDERSIGNED LIMITED LIABRTILITY COMPANY SUBMITE THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER
REENT, THE STATE OF FLORIDA. '
1.

The name of the limited lisbility compeny is:

SIGMA MTIAMI, LIC
2. The name and address of the registered agent and office is:
AILVARD CASTIIIG B., P.A.
1380 Brickell Avenue
Suite 200 = =
Miami, Florids 33131 -g;f 2
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HAVING BEEN

T
NAMED: RS REGISTERED AGENT RND TO
DESTIGNATED IN THIS CERTIFICATE,

PROCESS TOR THE RBOVE STATED LIMITED LIBSBILITY COMPRNY AT THE PLACE
REGISTERED AND AGREE TO ACT 1IN THIS CAPRCITY.

ACCEPT SERVICE OF
COMPLY WITHZ THE PROVISIONS OF ALL STATUES RELATING TO THE PROPER

PEREORMANCE
ACCEPT THE

I HERERY BCCEFT THE AFPOINTMENT BS

I FURTHER AGREE TO
OF MY DUTIES, AND I AM FAMILIAR WITH RND
IONS OF MY PQIITICN RS REGLISTER AGENT.
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