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ARTICLE 1

The name of the limiled liability company formed hereby CORAL WAY BUSINLSS
CENTER-TTI.C (the “Limited Liability Company™).

ARTICLE Il
The duration of the Limited Tiability Company shall be perpetual.
ARTICLETIT

The principal office and mailing address of the Limiled Liability Company shall be as
follows:

11841 SW 57" Court
Coral Gables, FI, 33156
ARTICLLE IV
The Registered Agent ofthe Limited Liability Company and his sireet address in the State of

Florida are as {follows:

Stuart H. Altman, Hsq.

Fowler White Burnett P.A.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Audit No. H 13000267921 3




T

12/09/2013 MON 3:54 ©PAX 30457899201 Fowler white Burnett

Q0037004

Audit No. 113000267321 3

ARTICI.LEV

The Limited Liability Compan

y is Lo be manager managed, the name and'ﬁqdrcs%f the
mauager is: : A

ot

I'redrica L. Appicbaum P
P. 0. Box 430350 L -
South Miami, FL 33243-0350 Wi =

4 e e
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Sfwart H, Allmyhn
a% Authorized Representative of the Manager

STATL QT FLORIDA )
)
COUNTY OF MIAMI-DADL )

Before me personally appeared Stunrl H, Aliman, as Authorized Representative of the
Manager, (1 who is personally known to me, or [J who produced

#s identification, (o be the person who oxecuted the forcpoing Articles of Organization.

In witness whereof I have hereunto set my hund and official seal this _&  day of

MZOU-

0 Public /7
Print Name: ¢V &l T g;,‘?"Zt—)

My Commission expires:

 CNTTCT I
T} T MY COMMSSION § EE a55sag
4,

: EXPIRES: Fahwary 20, 2017
i Bondud Thiu Ratpry Publi Underrizers
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AND ACCEPTANCE OF DESIGNATION

Vil

Putsuant to the provisions of Scction 608.413, ['lorida Statutes, the undersigned limited
liability company organized under the laws of the state of Floridy, submiis the following statemennt in
designating its Registered OfTice and Registered Agoent in the State of Florida:

1. the name of the limited liability company is CORAL WAY BUSINESS CENTIR-1 LLC
2. The name and address of the Registered Agent and Office is:

Stuart I1. Altman, Esq.

Fowler White Burnetl PLA.

1395 Brickell Avenue, 14th EFloor
Miami, Florida 33131

Having been numed as Registered Agent and to accept service of process for the above staled
limited liability company at the place designated in the Certificate, I hereby aceept the appointment
as Registered Agent and agree to act in this capacity. I fusther agree to comply with the provisions
of all Statutes relating to the proper und complete performance of my dutics, and am familiar with
and accept the obligations of my position as Registered Agent.

?&uart H. Altrdan, Registered Agent
Date: R / ol ﬁﬁ

CORAL WAY BUSZESS CENTLER-I LLC
Ry: .

/  Stuart H./Altman,
as Authorized Representative
of the Manuger
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