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The name of this Limited

The meiling address and
/0 1200 Brickell Avenue, Suite 1800, Miami, Florida 33131

ARTICLH 3. - MANAGEMENT

nanaged by! & manager or managers and the name(s) and addregs

The Company is to be ¢
of such managor(s) is:

Pedro A. Martin
1200 Brickel]l Avenue, Suite 18

FOR
LUX QUARTERS, LLC

ARTICLE 1. - NAME:

Miami, F133132
'.{ .

H01000 290X

_A%TICLEB OF ORGANIZATION

Lisbility Company ("Company”) shall be:
LUX QUARTERS, LLC

ARTICLE . - ADDRESS

swees address of the prinoipal offioe of the Corapany ix;

EB/28 3ovd

Signatur

stated herein are trus.)

LIA 400 3TN

p of autharfzad representative of 2 member
ith section 608.408(3), Florida Statutes, the execution of thia

{In accordance
affidavit mm:ﬂ:ns en affitmation under the penaltics of pegjury that the facts
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401 000 297708

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVIS[ONS OF SECTION 608.415 OR 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING
A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATEMENT TO DESIGNAT!
STATE OF FLORIDA. [
liability company is: LUX QUARTERS, LLC

The name of the limited

~
ul

2. The name and the Florida strest address of the registored agen are;
P TIN
NAME

1,

1204 Brickell Avenue, Suite 1800
iami, Flori
strest addreas (P.0, BOX NQT ACCEPTAALE)

Flori

Having bedn named as registered agent and w0 accept service of process for the ebove stated limited
Rability company at the place [designated in this certificate. I hersby acceps the appolntment as
ity. Xfurther agrae to comply with the provisions of all
f; of my duties, and 1 am farmiliar with and .
& |
|

revisiered agent and agree tc agt in thi
staries relarng to the proper co
lrion as kegisig

gecept the obligations of my
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