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MaLEQD LLC

The mxiling address and atreet address of the principel offioe of the Liwitad Liakility
Compeny is: 2900 E. Oukiand Park Blvd, Suite 200 Fat Lauderdale, FL 33306
ARTICLR
* The period of duration for the Lindted Lisbillo she]} be pepenml.
ARTICLE
Tho Limited Linhility Company [s o bo lummudthtmqs
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The right, if given, of the membets 1o sdmit additional membery and the tegns FEA"  ~
ccuditics of the aAdmissions shall b The mejority of the members, majoity based on the ™
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CERTIFICATY. OF DESICNATION O
REGISTERED AGENT/RECGISTERED OFFICE

PURSUANT TO THE, PROVISIONS OF SECTION 608415 OR 608.567, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABAITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE
AND REGISTERED AGENT IN THE STATE OF FLORID

1 The wams of the Himited Kability compeoy is: 4677 MeLBOD LLC

2 The aare and the Florida Sveet Atidress of the rogistered apeut ave:
£ Todd Ki
2900 B. Oakdand Pack Biwd., Suits 200
Fort Laudeydale, FL 33306
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