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ARTICLE I -

1

The name of the Limited Liability Company is CLAS TRUST, LLC.

ARTICLE IX
Addropsn
The mailing address and streer address of the principal office
of the Limited Idability Company is: 9475 N.W. 13™ Street Miami,
Florida 23172.

ARTICLE 2II
Duration

This 1limited liablility company sehall have a perpetual.

existenca.

. ARTICLE IV
Ragistersed Agent
The strect addroeps of the initial registared effice of the
Limited Liability Company shall be Therrel Baisden, P.A., SunTrust
International Center, One S.E. 3rd Avenue, Suite 2850, Miaml,
Florida 33121 and the name of the initial registered agent of the
Limited Liability Company at that address is Mark M. Hagner, Esqg.

ARTICLE V
ager-

The Limited Liability Company im Lo be managed by one or more
managers and is therefore a manager-managed company.
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The undersigned authorized representative of the members of
CLAS, LLC, hereby executes these articlup—of
™ day of _Jobwery .
_@jﬁ"d £ ety 3 2009

anization on thig

[

/ 2
Mark M. Hasfer,~—althorized
reprecentative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICR

FURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDEREIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATED A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is CLAS TRUST, LLC.

2. The name and the Florida street address of the registered
agent and office are: )

Mark M. Hasner, Esgquire
Therral Baiaden, P.A.
SunTrust Intarnational Center
One S.E, 3rd Avenue, Suite 2950
Miami, Florida 2331231

Having been named an registercd agent and te accept service of
process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as
registered agent and agrae to act in this capag¢ity. I turther
agree to comply with the provigione of all statutesg relating to the
propaer and complete performance of my duties, and T am familiax
with and accept the cbligationa of my posit egistered agent
ag provided for in Chapter 608, F.S8.

-

{Mark M. Haaner ™ S




