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ARTICLE | - Name:
THe name of the Limited chblll'ry Company.is:

CAPRI ISLE 379 LLC

ARTICLE )| - Address:
The malling address and street address of the principal office of the Limited

Liability Company is:

Principal Office Address: 183 Sevillg Avenue
Coral Gakbles, FL 33134

Malling Address: P.C, Box 140668
Coral Gables, FL 33114
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ARTICLE il - Registered Agent, Reglstered Office, & Reglsiered Agent's Sl’gnaluye. )

The name and the Florida sireat address of the registered agent are; 13 - ﬁ’"’“

: moead
M stered Agent Cor = Y
Name = 1'.,,,, ’
C;? Hmi}

venue =N

Flarida $treet Address (No P.O. Box)
G

Clty, State, and Zipcode

Having been named a3 registered agent and to accept service of process for the above stated
imited ilability company at the place designated in this certificate, | hereby accept the
cappeoiniment as registered agent and agree to act In this capacity. | further agree to comply with
the provisions of alf statutes relating to the proper and complete performance of my duties, and |
am famiiar with and accept the obligotions of my pesifion as registered agrent as provided for in

Chopter 603, F.S..

~ Pl g, ‘-p-‘“ir?
Regisfered Agent's Signature
[Michasl! J. Freaman, President)
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ARTICLE IV =« Manager(s) or Managing Member(s):
The name and address of each Mandager or Managing Member is as follows:

Tifle, ea ddr:

"AMBR" s Autharited Mamper

MGR" ® Manager

AMBR Michael J. Freeman, Trustee of the
First Restated John M. Peterman and
Cathenne M, Paterman irevocable
Trust dated September 16, 2008 and
ameanded an Qctober 10, 2008
P.O. Box 140448
Coral Gables, FL 33114-0668

REQUIRED SIGNATURE:

signature of a memiber or an authorized represeniative of a member 5

{In accordance with section 605.0203 (1) (b). Florida Statutes, the executiorrof. ™

this documaent constitutes an offimation under ihe penaliles of pefury that fhs o
facts stated harain are true, | am aware that any felse information submlﬁadﬂ o
@ documaent to the Department of State constitutes a third degree felony os: m e H‘ LR
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provided forin 5. 817,155, F.§.)

ael seman, thuste the Q te 1N
lrrevocabi Sept

Cath Petermag
amended on Qciober 10,2008

Type or print name of signee
| Elling Faes:
$125.00 Filing Fee tor Articles of Qrganization & Designation of Reglistered agent

$30.00 Certifled Copy {Optianal)
$£5.00 Certiticate of Status {Optlongl)
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