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530 ARVIDA, LLC
ARYICLE 1. - NAME:
The name of this Limited Liability Company ("Company"} shall be:
530 ARVIDA, LLC

ARTICLE 2, - ADDRESS

The mailing address and street address of the principal office of the Company is:
1200 Pones de Leon Boulevard, 1™ Floor, Coral Gables, Florida 33134,

ARTICLE 3. - DURATION

The pericd of duration for (he Company shall be perpetual unless dissolved accarding to
law.

The Compaay is 10 be managed by: a manager or manegers and te name{s) and addrase
of such manager is:

Luig Boscheti
1200 Pace de Leon Boulevard, 1 Flaor
Coral Gables, Florida 331 34

R = DD EMBERS

The right of the members to admit additional members and the lorms end conditions of
the admissions shall be: new members may be admined from time to time and upan such térms
and conditions 25 shall be detenined by a unanimons vote of the holders of all of the
Membership Interests.

A E & - MEMBERS o INURE INE

y 10 comtinve the business on the deatly,

The right of the members of the Ca
issolution of a member or the oecurrence of

retisemient, resignation, expulsion, bankruptey,
any other event which terminates the continvalfmgmbership of & member in the Company shall
be: determined by a unanimous vote of the ra ing bolders of 2li of the Membership Interess
o conlinug to conduct the business of the Comgdny under the Company's name,
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Signature of 3 member or sp authorized representative of a member
{Tn accordance with seotion 603.408(3), Florida Statutes, the exccution of this

affidavit Gonstinaes an affivmation undst the penultics of parjury that the fact e LAY Ry
stated haretn wre wue,) Lo e ana Lo
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CERYIFICATE OF DESIGNATION OF g i 23 AN B2
REGISTERED AGENT/REGISTERED OFFICE T
SIAVE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA /AL,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ‘SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE 8TATE OF FLORIDA.

1. The name of the {imited liability campany is:

530 ARVIDA, LLC

2. The name and the Fiarida streat address of the registered egent are:
NaME

1200 Ponce de Leon Bovlevard, 1¥ Fioor,

Florida streer addreas {P.0O. ROX NOT ASCEPTARLE)

Cora Gables, Plarids 33134

CITY, STATE AND ZIR

Having been nampd as cegiviared ngenl and to aecep? gervice of gropess for the above siated limited liability

company at the pluce designated In this certificats, 1 hereby accept diefoppolntment as vegistertdd agent cnd agree
to oct in this copacity. 7 further agree to comply with the provivipnt of all stotutes refaiing 1o the proper ond
complete performance of wy dutles, and I am fomiliar with and acedgh the obligatians of my perition ar regitiered

apent.
sm«munV
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