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ARTICLE
The name of the limited liability company formed hereby is NEW CANOE, LLC (the :
“Limited Liabibhty Company'). - '

ARTICLE 1]
The duration of the Limited Liability Company shall be perpetual,
ARTICLL -

The principal office and mailing address of the Limited Liability Company shall be as {ollows:

1395 Brickell Avenue, 14" Floor
Miumi, Florida 33131

1Y Iy V
The Repistered Agent of the Limiled Liability Company and his street address i the State of
I"lorida are as lollows: '
Christopher E. Knight, Esq.

1395 Bnckell Avenue, 14th Floer
Miarni, Florida 33131
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ARTICLE V

The Limited Liability Company shatl be member-managed.

Christopher E. Knight,
#s Authorized Representative of the Members
STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE D)

Before me personally appearcd Christopher E. Knight, as Authorized Representative of the
Members, y :vho is personally known o me, or 4 who produced :

as identification, to be the person who exceuted the foregoing Articles of Organization.

‘ ! , In witness whereof | have hereunlo set my hand and official scal this _@Mday of _

(W ., 20U7.

udith D. Rodman

Commission # 1146
Expires: OCT, 1, 29&)"3 Tua TR >, AoV

Ronded 1] and o Gl . .
ins Adnde Bouding Co, ine. My Commmission expires: _g g / (£ ’ /2 03 :}

NOTARYT}IBLIC-STATE OF FLORIDA 1. (n.&:_b /25":("2"‘- =
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limital

liability company organized under the laws of the state of Florida, submits the fallowing statcment
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is NEW CANOEL, LLC.
2. The name and address ol the Registered Agent and Ottice is:

Christopher E. Knight, Lsq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and Lo accept serviee of process for the above statud
timited liability company al the place designated in the Certificate, I hereby accept the appointment

as Registered Apent and agroc 10 uct in this capacity. | further agree to comply with the provisions
ol’all Statutes relating Lo the proper and complete performance of my duties, and am familiar with
and accept the obligations ol my position as Rupistersd Agent.

e

Chrislopher E. Knight, Registered Agent
. Date: J-/LL‘CL 473 _20 o]
NEW CANOR. 1.1.C

By: C’:;/é-"//

C‘ﬁristophcr L. Knipht,

a8 Authorized Representative
of the Members
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