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ARTICLE I - Nams:
The nams of the Limited Liabflity Company {5:
130 N Dixle, LLC -
mundmuwﬁwu Lisbility Cozpey, “LdCo 06 "LLO
ARTICLE II - Mdrals:
The mailing address snd street address of the principal offics of the Liraited Libility Company ix:
4660 Donald Ross Road = * 4850 Dopald Ross Rosd
Salta 500 Stite 200
Palm deech Gardens, FL 33418 Falm Baach Gerdens, FL 33418 _
ARTICLE Y1 - Reghviered Agont, Rogistered Offlte, & Registered Agent’s Slgoaturs:: s
{Tbs Limited Liability Company canmot sorvy au its own Ragistemd Agend, You awst dovigiate an ipdfividos] o-rmnmr" A
busizesy zublty with vo nctive Flarids repiveation.) - ‘f"' o -
The e and the Florid stroot addross of fhe regisiored agent aro : oz
" Peter Brook pa FoIT
' Nae , :j'"l '-{'1 - ‘\:.”a ."
4650 Donald Ross Road, Sulte 200 O
Piorids strest akizeas (P.0, Box NOT sceeptable) B T
Palm Beach Gardens, ;. 33418 AR
City, State, and Zip

Having been namad as registered agenr and to accept service qumcm_&r the above stated limited
liability company at the place desigpated in this certificars, I hereby acoept the appointment as
regiytered agam and agres ta aer in this capacity. I firthar agree to comply with the provisions of all
statutay reloting to the proper and complete performance of my dutles, and T ant fomtitar with ard
accept the OMMM my position o3 registered ogent s provided jor in Chapler 608, F.S.
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ARTICLE TV- Manager(s) or Manuging Membex(x):
The nams sud eddress of each Manager or Managing Member is as follows:

"MGR" « Manager
"MGRM" = Managing Member
MGRM BOPretovred JV
485D Donaxt Fites Road, Bulte 200
' N B
(Use attechment ifnwusm;_v)
ARTICLE V: Effectivs date, if tthor thay fhe date pf Fling; (OPTIGN@L) ey
(If an effective date Is listed, the date:must b specific and cannot be more than five businasg: day:pr!ﬁ”i'
to ir 90 dnys after the date of flling,) .f;_-rm . .
Fh = N
R
REQUIRED SIGNATURE: m= &
., 0 oo
-~ | - i N
/{ P o BT -
o) . Ao h f."-:‘;*-l ::" i
Slgnmn nt & member or 4R mTthﬂnd Topresentativo of o member. ;.*;"f f_‘“ —
T ea

(tn acocordance with section Gos;msgxmddxsuw the oxcention of this documant™
sffirstion under the-pensittos afgcﬂwyﬂm the facty stated herein am tue.

cangtituteran
T st wwetre that asy falser inforepation-submitted in'8 document & the Dopertment of State
tonstituiod.q-thind diagres felony i provided:fix in -.Bl'.' 155, F.8)

BL/Preldmed MV by Biook Davefopmeat Corparation by Pitor Brock, President
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