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13865 PI.RFORMANCE CENTER, LLC = ==
:j:;:;l 3
ART .
v e o The name of the limited liability .company fommd hereby is l1865 PERFORMANLE SR "-"‘»'f‘:
RN s‘CENTER,LLC (Lhe“]..lmlted LlablhtyCompany") LooerRL s LR LT oo
ARTICEER ©
" The duration’of the Lig'n_itéd LmbnhlyCompahyshall bc 5érbétha]; ‘ R
| o

The principal office and mailing address of the Limited Liabiliéy Company shall be as tollows:

14671 S.W. 136 Place
Miami, Florida 33186

ARTICIETV

The Repistered Agent of the Limited Liability Compeny and his street address in the State of
Florida are as follows:

Fabian A. Pal, Esq.

1395 Brickell Avenuc, 14th Floor
Miami, Florida 33131
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ARTICIEY

The Limited Liability Company shall be member-managed by a Managing Member. The name
and addrcess of the initial Managing Member is:

Michael Fernandez
14671 S.W. 136 Place
Miasmi, Flonda 33186

S e antian L e l-ablan/;zpal TN
: A o -"V + a8 Auth 7cdchr%entauvcoftheMcmbcrs

STATE OF FLORIDA Y

COUNTY OF MIAMILDADE ) - .
Before me personally appcarcd Fubian A, Pal as Authouzcd Represemutwe of thc Members,
whuo is personally known to me, or O who produced NDRT

__as identification, to be the person who cxceuled the foregoing Articles of Organization.

In witness whereof | have hercunto set my hand and official seal this (3' day of
, 2007,

NOTARY P131IC-3TATE OF FLORIDA

Judith . Rodman
Comyrigsion # DD469468 .thaﬁ Pubh’c“x
Explres: OCT. 18, 2009 PrintName: cMal'ﬂL_‘b /ZMM_

Ronded Thru Atlaseic Bonding G, Ine My Commission expires:__ 0O / .r.P'/ PN C)
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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 limited
llablllty contpany organized undcr the laws of the state of Florida, submils the following statement
in designating its Registered Office and Regtstercd Agent in Lhe State of Florida:

1. The name of the limited hablhty company is 13865 PERFORMANCE CENTER, LLC.

2. The name and address off the Regstered Agent and Ofﬂcc is:
L ' L . . % et ql“’,‘ - 1 -
B N T Fahian A, Pal, Esq. o R T b
T ' 1395 Brickell Avenue, 14th Floor | :
Mmml, F!m ida 33131

H

Having been namcd as Registered Agcnt and lo dwept scwlce of proccss for the above stated” s
limited liability company at the place designated in the Ccrtlﬁcate I hereby accept the appomtment -
. . -as Repistored Agent and agree to act in this capacity. T further agree to comply with the prnv:smns e
© i@ o i of all Statutes relating to the proper and complete performance.of my d\mes and-am familiar with

and accept the obligations of my position as Registered Agent.

Fabian Aim, Refiisiercd Agent
s/l t” 07

Date:

13865 PERI'ORMANCE CENTER, LLC

By:

Fahigh A. Pal, '
as Mutharized Represenlative

of the Mcimboers
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