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ARTIGLE f - Name: 2% D
X
The name of the Limited Liability Company is The Barn at 22, LLC. b

ARTICLE )l - Duration:
The period of duration for the Limited Liabliity Company shall bagln with the filling of
these Articles with the Florida Department of State, and ghal! exist perpstually, unless sooner
dissolved In accordance with the Operating Agreement of the Limited Liability Company or

Florida law.

ARTICLE IN - Address:
The maliing addrass and street address of the principat office of the LimHed Liability

Company is 6245 Brave Way, Boca Raton, Florida 33433,

ARTICLE iV - Registered Agent:
The name and address of the initial registersd agent for this Limitad Liabllity Company is

Laurence 1. Blair, 100 W, Cypress Creek Road, Suite 700, Fort Lauderdele, Florida 33309.

ARTICLE V - Management:
The Limited Liabllity Company is to be managad by a manager or managers and the
names and addregses of the initlal managers who are 10 serve as manager of the Company are

are:

Gary Giick 8245 Brava Way, Boca Raton, Florda 33433
" Diane Glick 6245 Brava Way, Boca Raton, Florida 33433
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Whereof, the undersigned representative of the member has exacuted these Articlas the
ay of February, 2012,

G CO—

Gary Glic

Aumorizeﬁepresemauve of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENYT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED UARILITY COMPANY. SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is;
The Bamat 22, LLC |
2. Tha name and address of the registered agent and office Is:

Laurence |, Blair
100 W. Cypress Crask Road, Suite 700
Fort Lauderdele, Florida 33300 .

HMaving been nemed ss ragistered agent snd to accapt sevics of process for the above sisted
Limited Lisblilty Company et the place designated in this cerlificate, | hereby sccept the
appaintment 8s reglstored agent and agree to act in this capaclly. 1 further sgree to comply with
the provisigas of 8/l stalules relating to the proper and complete performance of my duties, and |
th and acoapt the obiigations of my position as registared sgent.

21412
Laurence |. Blslr (Signature) _ (Dats)
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