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Limitad uamwmmmmm,mwea& Flotiia Stanies, hensby makes, acknawledges, andfles ™ —
thye following Artictes of Qrganization; cv, @
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ARTICLE } - NAME Z [

The riapos of the limited linbihlymn’mam@uﬂ £ BLAKE FAMILY GP, LLE (the "Compeny”). >

ﬂﬁﬂMﬂ“*'RﬂﬁﬁEﬁS

%ﬂiﬂgaﬁdrw ol stroet addreys of tha panclpat offive of the Company i Flarida shall
be 533 SE Avenue, Sults 4-R, Fort Lawddale, Floriga 33301,

ARTICLE I - DURATION

. Tha Cdnpﬂm&stmﬂ rcommenoe B axistanne on e dat theps Artsdm af Crganization are
+ filad by the. Fiarida: Department of Siate. Thes Compshy's existence shall be perpetual, unjess the
- ﬁmmyisearﬂ«dmwd »e provided I the reguhauons adopbed by the members.
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o Tha geners) purpose forwhich the Cormanar 15 orpanized s to traneact any: lawhid business
_ ot whidh A limited abiity company may be srpéntiad’ under the lsws of the Siate of Florids, ' The
o gompanyah&lhﬂaaﬂthepwsg%hﬂhﬁﬁdhbﬂhywmmyunmmlausm'mesm

ARTICLEV - mm OFFICE AND AGENT

Dy ﬂemaqmsueetsﬂamuofmmmadwafmeCammmmsmeﬂmmw
S mmr—.. smmmer 433 SES:”Auaﬂua, $tﬂad-ﬂ. Fort Leudesdaly, Florida 33301

. I WITNESS WHEREDF, the anderalgned hag made snd theso Adicies of
Orﬂanmaum at Miam!, Florkls for the furpyoldig uses and purpeses this _ 042 day-of Novenvber,
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Tridelec, Member
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CERTIFICATE OF DESIGNATION OF
REBISTERED AGENTREGISTERED OFFICE

PURSUANT TO THE PROVISIONE OF SECTION 608,415, FLORIDA STATUTES, THE

UNDERBIGNED L IMITED LARILITY COMPANY SUBMITS THE FOLLOWING STATEMERT IS - 2
DESIGNATING THE REGISTERED QFFICE/REGH TERED AGENT, IN THE STATEOF F -0, % -\
1. The name of the limited ity company Is BLAKE FAMILY GP, LLC. e fo "“;
: . v e
2. The name and address of the registered agert and offics Is; .53 . ™
Vinont Schindeler ng, =
633 BE 3 Avenue, Suits 4K , _ 2, @
“Fort Laudecdake, Florida 38307 . O'T‘:' &

. 5
- riaving been nermed as fegistéied agent and to Boceptsarvise of process forthe above staisd.
~ Hited linbility comparty ot tha place designaled inthis certificate, | heteby acceptthe eppointment as
smgistered agent and apres to act in this cepactty. | filther sgree to comply with the peavisions of all
statuies relating to the proper amd complote pedormance of my dubes, and § am farniflar with and
' sooEpt the abligations of my position sa regiatered agent.

- Vincent Schindaigr
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