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ARTICLE [

The name of the limited liability company formed hereby CENTRAT BUSINESS PLAZA-B
LLC (the “Limited Liability Company™).

ARTICLL 1
The duration of the Limitcd Liability Company shall be perpetual,
ARTICLE I1I

The principal office and mailing address of the Limited Liability Company shall be as
(ollows:

11841 SW 57" Court
Coral Gables, FL 33156

ARTICIE IV

‘The Repistered Agent of the Limited Liability Compuny and his street address in the State of
Florida are as follows;

Stoart I4. Altman, Esq.

Fowler White Burneti ' A,

1395 Brickell Avenuc, 14th Floor
Miami, I'lorida 33131

Audit No. IT 13000267924 3



12/09/2013 MOR  §:850 PAX 3087899201 Powler white Burnett Q003/004

Audit No. H13000267924 3

ARTICLE YV
The Limited Liability Company is to be manager managed, the name and address of the
MAanager is:
>0
Fredrica L. Applchaum r:—: e
P. O. Box 430350 T
South Miami, FL, 33243-0350 oy

W 6~ 330
SENIE

Sluart H. Alte i €
s Authorized chrcsematwe of the Mailaf,eg{;

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )
Before me personally appeated Stuart H. Altman, as Authorized Representative of the

Munager, i personally known (o me, ov T who produecd
as identification, to be the person who executed the foregoing Articles of Organization.

In wilness whercof 1 have hercunio sct my hand and official seal this é day of

\;;Imﬂ)/ Public 7
Name: 77 . £ 5ot o tics 7‘#663

My Commission expires:

TARTHAGLUCEYRO
M\'COHMEE 1N ¥ EF HA5586
EXFINES: Fﬁﬂzu 207

Bondad Thru oty Pubik UndenuriEae
e
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CERTIFICATE OF DUSIGNATION OF RESIDENT AGENT , 2 -
AND ACCLEPTANCE OF DESIGNATION e @

Pursuant to the provisions of Section 608.415, Florida Statutcs, the undersigned limited
Hability compuny vvgunized under the laws of'the statc of I'lorida, submits the following statement in
designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limnited liability company is CUNTRAL BUSINESS PLAZA-B LLC
2. The name and address of the Registered Agent and Office is:

S{uarl H, Altman, Esq,

Fowler Whitc Burnett P A.

1395 Brickell Avenue, 14lh Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service ol process for the above stated
limited liability company at the place desiguated in the Certilicate, I hercby accopt the appointment
as Registered Agent and agree to act in this cupucity, T further agree to comply with the provisions
of all Statwles relating Lo the proper and complete performance of my duties, and am familiar with
und neeept {he obligations of my position as Registered Agent.

Spuart H. Altnyin, Registered Agent
Date: / "7'/ 5, / /3

CUNTRAL BUSINESS PLAZA-BIIC

Stuart H /Altman,
ax Authorized Represcntative
of the Manager
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