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MOD ATOUT FL, LLC -
ARTICIEL . f_,f
U ~. The name of the limited hahrluy mmpuny formcd hcrcby 18 MOD AIOUT FL, L1 C (thv.. R
;. ".:'f"" i “'leltcd Liability ("ompany") L T R S oo e
Tht: duration of thc Llrrutcd Llablhty Company shall i)t. perpeludl = . ST
ARTICLE m

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

7400 Radice Court, Suitc 404
Tanderhill, Florida 33319

ARTICTE TV

The Registered Agent of the Limited Liability Company and his street address in the State of
Florida are us follows:

Fabian A. Pal, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE V ‘ %= 2R
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The Limited Ltability Company shall be member-managed by Managing Members. Thenamé? o c

and addresses of the initial Munaging Mcembcrs arc: «%_ 'ﬂo;:g&
. @ T4
Richard Pellcticr : © Lise Herbert d_'_‘_‘ ?{;,
555, Chabanel, 0.#M05 ‘555, Chabanel, a.#M05 .
Montreal, QC H2N 2H7 Montreal, QC H2N 2H7

Canada Canada

LR ]

Fabian A. Pal,/"
as Authorizgd Representative of thc Members

v P taalal L v

E

P I A S S S L S T

STATEOFFLORIDA ' . 7.7 %"

)
COUNTY OF MIAMI-DADE )

who is personally known to me, or O wheo produced
_ as identification, to be the person who execuled the foregoing Asticles of Organization.

24 Before me personally appcarcd Fabian A. PialI:"éts Authorized Representative of the Members,

In witness whereof | have hercunto scl my hand and official seal this _,[G__ dayof
% , 2007.
Yoot Do Y (N Ao L
Ju . Rodman e -
%Commission # DD469468 - S
Expires; OCI. 18, 2009 N%"Y-Pubﬁt“\

Bonded Thou Alantie Donding Co., Inc.

Print Name: TR TR D Aad e

My Commission expires:__ ¢ u'/ (F frong
T r
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CERTIFICATE OF DESIGNATION e Z
OF RESIDENT AGENT AND . 8 B
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Scction 608.415, Florida Statutcs, the undersigned limited
liability company organized under the laws of the stute of Florida, submits the following statement
in designating 11s Registered Office and Registered Agent in the State of Florida:

1. The name of'the limited liability company is MOD ATQUT FL, LLC.

2. The name and address of the Registered Agent and Office is;
Fabian A. Pal, Esg. ST e
1395 Brickell Avenue, 14th Floor. * - =
Miami, Florida 33131 T
Having been named as Registered Agent and to uc'éept'-sci'vicé of proc'css.ﬁir the above stated -
limitcd liability company at the place designated'in the Certificate, I'hereby accept the appuintment
as Registered Agent and agree to act in this capacity: I further agrec to comply with the provisions
of all Statutcs relating to the proper and complete performance of my dutics, and am familiar with
and accept the obligations of my position as Registered Agent.

Fabian A. P&, Registered Agent

Date: S/lb/o')

MOD ATOVUT FL, LIC

L

Fabiff A. Pal,
as Adihorizcd Representalive

of the Members

By:
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