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FLORIDA LIMITED LIABILITY COMPANY OF

SOUTHEAST 19 STREET LLC
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ARTICLEI | T
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The name of the Limited Liability Company shall be: s
SOUTHEAST 19 STREET LLC o5
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ARTICLE I

The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the Act.

ARTICLE III

. The mailing address and street address of the principal office of the
Limited Liability Company : 316 SE 19™ STREET, FT. LAUDERDALE, FL
33316. '

. ARTICLEILV

The name and the Florida street address of the registered agent:
STEPHEN FINTA, 416 SE 19™ STREET, FT. LAUDERDALE, FL 33316.
ARTICLE Y

The name of the Managing Manager(s) shall be:
MANAGING MEMEER
JAMES D. JOINER
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CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE-

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

. Wma RECISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Limited Lisbility Company is:

Sautheas? /9 St LLC

2. The name and the Florida stroot address of the registered agent end offica are:
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