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1975 SNAPPER CREEK COLLECTION LLC Loy,

ARTICLE - NAME

The namu of the limited linbilily compuny (hereinalter colled the “Company™) is 1975
SNAPPER CREEK COLLECTION LLC,

ARTICLE II - 'RINCIPAL OFFICE

The address of the principal office and the mailing address of the Company is 121
Alhambra Plaza, Suite 1400, Coral Gables, Florida 33134,
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RTICLE 1L - DURATION

The period of duration for the Company shall be perpetual,

{ ARTICLE 1V - REGISTERED AGENT AND REGISTERED OFFICE

The name and the Florida street addiess of the Registered Agent are:

LISSETTES, STANCGIOVF, ESQ.
Name

121 ALITAMBRA PLAZA, SUI'TE 1400
Floridn street address (7.0, Box NQT acceptable)

1 CORAL GABLES, FLORIDA 33134
. City, State and Zip

: Having been named as the vegistered agent and to aecept service of process for the above stated limited

: fictbility compemy at the place designated In this certificate, 1 hereby accept the appoinuent as reglstered
ageni and agree 10 act in thiy capacity. 1 Jurther agree fo canply with the provisions gf all staluies
refating 1o the proper aud compleie performonce of wy duties, and 1 om fonitiar with and accept the
obligations of my position as registered agei as provided for n Chapter 605 F.5..

Date: March 17, 2015

(chwtered Agent's Smn;tluu:)
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The manngement of Company shall be vested in the Manngers. The number of Managers
shall be 8t leas! one (1), wilh the exact number to be (ixed Aom lime to time in the manner
provided in the Limited Liability Company Agreement of the Company.

The names ond addresses of the initinl Munagers ave is as follows:

Name/Titlo; Name and Addvess

121 ALHAMDRA PLAZA
SUITE 1400
CORAL GABLES, FL 33134

ANA TERESA ARISMENDI, Munuper

RDO . HERNANDEZ er ! 1A
SUITE 1400
— 23, FL
ARTICLE YV

The Company is to be managed by onc or more managers and Is, therefore, a-manager -

managed company,

By: m/.

(In accorfance Sith section 605.0203 | Flovida Stalutes, the
execution of this document conslitutes an nifientation under the
penaltics of perjury that the facts stated hereln ave true. T am
mnre {hat nny Inlse information submitted in a document to the
Department of Siate constitutes a third degree lelony as provided
forins.817.155,10.8.)
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