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Miami, Florida 33131

]
1395 Brickell Avenue, 14® Floor
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The principal office and mailing address of the 1.imited Liability Company shall be as follows:

Florida are as follows:

ARTICLE IV

lehn C. Strickroot, Esq.

‘The Registered Agent of the Limited Liability Company and his street address in the State of
Miami, Florida 33131

1395 Brickell Avenue, 141h Floor
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ARTICILE V

The Limited Liability Company shall be manager-managcd. The name and address of the
initial Manager is:

M. Anthony Burns ‘
18001 O1d Cutler Road, Suite 460
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d as Authorized Representative of the Members w =
, e it T s -
. © 2
- L= )
) STATE OF FLORIDA Y - a '

COUNTY OF MIAMI.DADE ) : B

Refl

me personally appeared John C. Strickrool, as Authorizcd Representative of thé
Mcmbers,cg}vho iy personally known to me, or 0 who produced S

i

' as idenlification, to be the person who executed the foregning Arxticles of Organization.

In wilpess whereof [ have hereunto set my hand and ofTicial seal this, 20 97(, day of
/ !]bﬁﬁ“ , 2007,

NOTARY PURLIC-S1ATE OF FLORIPA l V) [ f.x/'vzi D &—6&\-9—-«,

Judith D. Rodman, NotaryPublic cmmmm, ... - - i .
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Bonded 'I'l'lm}?\tlnr;l.iu Bonai}f;:oﬁ(ﬁg My Commission expireS: Lo ./' Efb-ool?
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

To:850 205 8381
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Pursvant to the provisions of Scction 608.415, Florida Statutes, the undersigned limited
11ab111ty company organized under the laws of the state of Florida, submits the following stalement
in designating its Registercd OlTice and Registered Agent in the State of Florida:

1. The name of the limited liability company is RED LEDGES CLUB, LLC.

2. The name and address of the chistcrcd Agcnt and Office is:

John C. Strickroot, Esq.

1395 Brickell Avenue, 14th Floor '

Miami, Flonda 33131
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Having been nmed as Registercd Agent and to accept service of pmcess for the above stated -
limited liability company at the place designated in the Certificate, I horeby accepl the appomtment
as Registered Agent and agree to act in this ¢apacity. | furthct agree lo comply with the provnsmns

of all Statutcs rélating to the proper and complete performance of my duties, and am familiat with' -7« = 2
and accept the obligations of my position as Registered Agent. '

Date’

RED LEDGES Cl.uR, LLC

",f ’/Z/%L

e C. Stnckroot
3¢ Authorized Repreqenmu ve
“of the Members
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