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ARTICLE I- Name: !
| The name of the Limited Llablllty Company is:

MipM\ CARDENS RESEARCH CENTER LLC

(Must end with the words “Limited Liability Compmamy, “L.L.C.." or “LLC.™}

! ARTICLE 11 - Address:
| The mailing address and street pddress of the principal office of the Limited Liability Company is:

| Principal Office Address: Mailing Address:
1405 NW_ i) ST SAME
1 L]

1
]
'
|

" ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢ {The Limited Liability Compmny cunnot serve as fts own Registered Agent. You must designate an individual or another
; business entity with an active Florida reh,:lmﬂ'on )

The name and the Florida streeg address of the registered agent are:

T:ﬂﬂﬁwh K__CANTERRA

Name

MD@ NwW T 6T

i Florida strast address (P.O. Box NQT acceptable)

MIAM CARDERS,  Z1ES

! City, State, and Zip

Having been named as regisre;'ed agent and to accept service of process for the abeve stated limited
liability company at the Place designated in this certfficate, [ hereby accept the appoiniment as
registered agent and agree to qct in this capacity. I further agree to comply with the provisions of all
Statutes relating ta the pro er ard complete performance of my duties, and | am familiar with and
accept the obligati LG it ered agent as provided for in Chapter 608, F.S..

Registered Agent’s Slghatire (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mdnaging Member(s): .
The name and address of eachli ger or Managing Member is as follows:

Title: ’ Name and Address:
"MGR" = Manager ;
"MGRM" = Managing Membcr

MERM | DPhgse Dne Splifiens INC

i i

(Use attachment if necessaxy)i

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
If an effective date is listed, the dnte: must be specific and cannot be more than five business days prior

o or 90 days after the date of filing. )|
@J

i

v
Signature ofla embar or an authotized l{p{resentatwe of a member.

{In sccordance with sectuo 608.408(3), Florida Statutes, the execution of this dooumaent
constitutes an affirmdtion under the penaltics of pcrjury that the facts stated herein are trae.
1 am aware that any False formation submitted in 8 document to the Department of State
constitutes & third degree félony as provided for in 5,.817.155, F.S.)

DAYAM K. CANTERA

Typed or printed name of signes
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