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The name of the Himited lability Company is: SR = -
2L S
5C 30 Tatapa Big Bend, LLC  Lece CTNE DAIE % F
EF ELa
2. Arjcle I - Address. . - s

The mailing address and street address of the principal office of the limited liability company is:

4571 PGA Bivd, #396
Falm Beach Gurdens, Florida 33413

3, Agicle I - igter ent, Reaisiered Office & Repistered Apgent”
The name and the Florida Sireet addizss of the registered agent are:
Nams: Steven Cohen

Adidreys: 4521 PGA Bivd. #3596
Pzim Beach Gardens, Florida 33418

4, Signature of Repistered Agent.

Having been named as rogistered agent and to scceptservice of process for the above stated Hmited liability company
af the place designated in this certificate, I heteby accept the appointment as registered agent and agres to sot in this
capacity. I further agree to comply with the provisions of all ststufes relating to the proper and complete
performence of my duties, and ¥ am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.5.

Steven Cohen, Agent
5. Bffective Date
The effective date of this Cerlificate shall be January 22, 2007,
6. Sigpators of Authorized m' esentative.

Sigratare of 4 member or ar authorized represe ber, Tn accordance with section 608.408(3}, Florida
Statutes, the execution of this document ihutes an affirmation under the penaltics of pexjury that the facts stafed
herein are rue.}

Robert A, Ermst, Authorized Representative
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