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ARTICLE 1 -NAME DA
2% <
The name of the limited liability company is: FLAGLER TOWN CENTER LLC. 2

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the limited liability company is:
3750 Yacht Club Drive, Aventura, Florida 33180,

ARTICLE - REGISTERED AGENT

The name and the Florida street address of the registered agent is Robert Shapiro, 3750 Yacht Club
Drive, Aventurs, Florida 33180.

Having bean named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree (v act in this capacity. 1 further agree to comply with the provisions of
ali statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m?ition as registered agent as provided for in Chapter 608, F. §.

1 SHe

@zn Shapiro, Registercd Agent
AT ;_( i i

Robert Shapiro, Authorized Representative

(In accordance with section 608.403(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true),
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