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ARTICLES OF ORGANIZATION
OF

MITCHEL ANTHONY BURNS LLC

A El

Thename of the limited hability company formed hereby is MITCHEL ANTHONY BURNS
LL.C (the “Limited Liability Company™).

ARTICLE IT
The duration of the Limited Liability Company shall be perpetual.
ARTICLE M1
The principal office and mailing address of the Limited Liability Company shall be as follows:

18001 QId Cutler Road, Suite 460
Miami, Flonda 33157

ARTICLETV

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

John C. Strickroot, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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The Limited Liability Company shall be member-managed.

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

Member,

who is personally known to me, or O who produced

‘% .
FOWLER WHITE BURMETT e%; /;. P&GE B3/94
ke, D, A
< ’_ /AN i}

ARTICLE V

John C Sfrlckrooff&
as- Authorlzed Representative of the Member

)
)
)

Beg}e me personally appeared John C. Strickroot, as Authorized Representative of the

. as identification, to be the person who executed the foregoing Articles of Organization.

¢, 2008.

NOGIARY UBLIC STATE OF TTORIDA
Yo Judith D "f3"J£m
WMSSIN B LG LAGE
F‘U.'H"Ca {07 l(; ?Ou)

Bcu.dud Thou Alluntic Bondug Lo. L Inc.
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I {/wnncss whercol T have hereunto set my hand and official scal this _z/«{-day of
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i@/\ 14(\ ( x /(k}_ ‘{i\:‘}“ e

No Public\

Print Name: ST >, Ay g
My Commission expires: ;u!/( £ Jago {
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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 undgsi@e@imited
llabllity company orgamzed under the laws of the state of F lorida, submlts thc followﬁxg stilem nts

2. The name and address of the Regisiered Agent and Office is:

John C, Strickroot, Esq. R
1365 Brickell Avenue, 14th Floor , )
Miami, Florida 33131 -

Having been named as Registercd Agent and to accept service of process for the above stated
limited liability company at the place designated in the Certificate, 1 hereby aceepi the appointment
as Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all Statutes rclating to the proper and complete performance of my duties, and am familiar with
and accepl the obligations of my position as Registered Agent,

."' fa S )
Qate?' : -‘-;- o D/ oy

-6 . Stnckrool ! /
§ Authorized Representative
‘,’/ of the Member
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