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SPLIT REAL ESTATE, LLC

A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - NAME
The pame of the Limiged Liability Company is:
SPLIT REAL ESTATE, LLC
ARTICLE II - ADDRESS:
The mailing address and street of the principal office of the

Limited Liability Company is:

C/0: 1380 Brickell Avenue, Suite 200
Miami, Florida 33131

ARTICLE III - DURATION:

The period of duratien for the Limited Liability Company
shall ke perpetual,

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager,
or managebs until the first annual meeting of the members or until
their names are elected and gualify and the name(s) and
Address (es) of such manager(s) who is/ara:

MARIA F., FRIAS DE ALLENDE C/0: 1390 Brickall Avenue, Suite 200
Miami, Florida 33131

This Inserwnent Preparaed By: Alvaro Caseillo B,, Esq.
1380 Brickell Avenue, Suite 200
Miami, Florida 33131
(305) 371-5K40
Floride RBur Ne., 611761
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CERTIFICATE OF DESIGNATION OF
REGISTER AGENT/REGISTER OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
STATUES, THE UNDERSIGNED LIMITED LIABILITY CCMPANY SUBMITS THE
AGENT,

FLORIDA
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QOFFICE/REGISTER
THE STATE OF FLORIDA.
L. The name of the limited liability company is:
SPLIT REAL ESTATE, LLC
2.
ig:

The name and address of. the registered agent and office

ALVARD CASTILLO B., P.A,
1390 Brickell Avenue
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Suite 200 oS % B
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PRCCESS FOR THE BABOVE STATED LIMITED LIABIL
PLA ESIGNATED

ITY COMPANY AT
THIS CERTIFICATE, I

THE

HEREBRY ACCEPT THE

REGISTERED AND AGREE TO ACT IN THIS CAPACITY. I

COMPLY WITH THE PROVISIQNS OF ALL STATUES

RELATING TO THE PRORER AND COMPLETE PERFORMANCE QF MY DUTIES,
I AM FAMILIAR WITH

REGISTER AGENT.

14 fe
SIGNATURE DATE
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