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ARTICLE I w
Hama
The name of the Limited Liability Company is ARA MONTGOMERY,
LI,
ARTICLE II
Addrass

The mailing address and street address of the principal office

cf the Limited lLiability Company is: 1320 8. Dixie Highway, Suite
241, Coral Gables, Florida 33146,

ARTICLE TIT
Existence; Duration
This

limited Lliability company shall have
existence,

unless dissolved according to law,
28" day of March, 2013.

a perpetual
commencing on the

ARTICLE IV
Ragintered Acont

The street address of the imitial registered office of the

Limited Liability Company shall be 1320 §. Dixie Highway, Suite

241, Coral Gables, Florida 33146, and the nzme of the initial

reglstered agent of the Limited Liability Company arn that address
ia Warren Bryet.

ARTICLE V
Menager-Managed Compapy

The Limtted Liability Company is to be managed by one or more
managers and is therefére a manager-managed compahy.
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The undersigned authorizeéd representative of the members of
ARA MONTGOMERY, LLC, hereby executes these artiales of organization

on this ;ngfday of Mareh, 2013.

Member:
AA/Miami Group, Ltd., a Florida
limited partnership

By: &A/Miami, Inc., a Fldrida
corporation, its sole amneral
partner ——, .
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CERTIFICATE OF DESIGNATION OF
BREGISTERED AGENT/REGISTERED OFFICE

PURSUANT TCO THE PROVISIONS OF SECTION 608.415 OR &0k, hLU7,

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILTITY COMPANY SUHMITS
THE FOLLOWING STATEMENT TO DESTGNATED A REGISTERED OFFTCE

AN
REGISTERED AGENT IN-THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is ARA MONTGOMERY,
m'
2. The

name and the Florida street address of the regist
agent and pffice are:

Warren Bryer
1320 §, Dixie Highway
Suite 241 ,
Coral Gables, Florida 33146

Having béen named as registered agent and to accept sarvipe of
provess for the above statdd limited liabllity company at the place

dezignated in this certificate, I hereby accept the appointment ag
registered agent and agree to act in this capacity.

I farther
sgree t comply with the provisions of all gtatutes ralating to tThe
proper and complete performance of my duties,

and I am familiar
with ang accept the obllgations of my position as registerad agery
a3 provided for in Chapter 608, F.8.
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Warfen

Bryer ™~ Q
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