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- ARTICYFS OF CREANIZATION FOR FLORIDA, LIVTTED LIABRLITY COMPANY
ARTICLE [ - Naane: _
The rame of e Limitad Linbitity Compeany is:

SeaPort One Capital LLC
(Mumt end widh the words “Linsited Linbifity Corepany, “L.L.C.,»or *LLC.")

ARTICLE M - Address:
mmh&gtdﬁmmmetad&'cs of te principsl office of the Limited Linbility Cocpary Is:

1 Ofties Addvess: Maiitng Address:
wm Suite 212
m.ﬁ.a_eﬁil.aaim Lol Gahles. FL 33134
ARTICLE ¥ - Registered Agent, Registered Qffice, & Reuistmd Ageat's Signatare;
mmmu&my@meewibmmﬁgkawmd&Mmmﬁ&&dwg;
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20908 Doikis Rl it 212 58S & e
‘Floride strect address (P.0. Box NOT acoeptable) i s
; . S0
.o - . LA [ 21 .
Loral Gavles. Fl. 33134 >
City. . Zip

FHaving bevn nanped as registercd agont mmmmimgpmﬁrrmmmiwmbmo’wmw

| #he place designated i this certifics, T hersBy qocepl ik appobuimart & registered agens and agrea o oct i thiy
copachty. I'furthor agres (0 congply swith the provisions of o statuset relating 10 U proper and complsts performance
of my diaies, mlamﬁz'nilwwakm«mpam Ilfons dnypwtrloam regmdmnz armv.‘dﬂdﬂ;r in
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ARTICLE tV-
The name und address of cach person authorized 10 manage and contro the Limiled Linbility Comypany;

“AMBR" < Authorized Memnber
"MGR" = Manager
MGR al Estala Mana
290 NWY 165th Street, PHS T s s
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{Use anachiment il necessary)
ARTICLE ¥ Eflective date, il otlier than the dite of Tiliag: . (OPFTIONALY)

{If an effective date is isseily the date must ba specitic and taanod be more than five business days prior to ar 98 days after
the date of Hling.}

ARTICLE Vi: Other provisicns, i any.

REQUIRED SIGNATURE:

Signature of 1 men

‘d{n‘n/au!hanive of n member.

{In accordance with section 600203 {1) tb), FlorrBrBiatutes, the executioa af this document
constitutes an nffirmation unglr the penaltics of perjury that the facts staled herein ure true.

1 am aware (hat any false infrmation submitted 1a 8 document to 1he Departmant of Sinte

congtitutes a third degree Felony as provided for in s.817.153, I.8.)

__..Alex Nahabetian
Typed or printed name of sigrec
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