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ARTICLLE

>
The nunie of the limited liability company (ormed heicby js AMERICAN MLP CAPITAL
INTERESTS LLC (the “Limited Liability Company™).

ARTHN.E N

‘I'he duration of the Limited Linbility Company shall be perpetual.

ARTICLE 1Y
{ollows;

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

Biltumore Hotel Exccutive Office Center
1200 Anastasia Avenue, Suite 210
Coral Gables, Florida 33134

ARTICLE TV
Flocidy are us follows:

The Registered Apent of the Limited Liability Company and his street address in the State of

John ¢, Strickroot, Msq.

1395 Brickell Avenue, 14th Floor
Miami, [lorda 33131
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ARTICLE V )

The Limitod 1.iability Company shall be manager-mansged. The name and address of the
initial Manager is as follows:

Amerinvex LI.(

Biltmore lote] Exccutive Office Center
1200 Anastusia Avenue, Suite 210
Coral Gubles, Florida 33134

% y
JohfreHKrickroot, = T
agfedthorized Representative af the Moembers

STATE OF FLORIDA )
)

COUNTY OF MIAMI-DADRE )

Members, JAl who is personally knewn 1o me, or (0 who produced . ]
as identification, {o be the person who executed the foregoing Articles of Organization. -

IHQFRL" MU personally appeared John C. Strickroot, as Authorized Representative of the
Al

IN WITNESS WHEREOF 1 have bereuntu set my band and ofticial seal this ch day of
s u@% 2015,
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o @ o MYCOMUSBIONIFFOM8B =
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CHRTIFICATE OF DESIGNATION QF RESIDENT AGENT

AND ACCEPTANCE OF DLSIGNATION

. Pursuant to the provisions of Scction 665.0113, Flovida Statutes, the undersigned limited
ligbility company vrpanized under the laws ol the slate of Florida, submits the following statement in
designating its Repistered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is AMERICAN MLF CAPITAL INTRERESTS

L

2. 'T'he name and address of the Registered Agent and Office is:

Jotin C. Strickroat, Ksq.

1395 Brickell Avenue, 1410 Floor
Miami, Florida 3353}

Maving buen named us Registered Agent and to accept service of process for the above stated
lirnited liability company at the place degignated in this Certificate, | hereby nceept the appointment

as Registered Agentand agree to act in this capacity, 1 lurther agree to comply with the provisions
of all Starutes relating to the proper and complete performance of my duties, and [ am familiar with
and accept the vbligations of my position as Registered Agent as provided for in Chapler 605, B.S.

ot €7 Surickront, Repistered Agent

By:

—juth C. Strickroot,
~as Authorized Represeniative
of the Members
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