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AMENDED AND RESTATED.
ARTICLES OF ORGANIZATION
OF
FAMILY MANAGEMENT CENTERLLG

Pursuant to Section §05,0202 of the F‘lcvhda Rovised Limited Liability Company Act, the
undcrslgn;d hereby determines and acknowledges that the articles set forth below shall bmend -
and restats, in their entirety, the existing Articles of' Organization of Family Management Center.
LLC, a Florlda Hmited liability company, filed with 1te Department -of Staie of the State of
Florida on n September 2, 2015, and assignéd Document Number L15000147149.

. ARTICLE I —Name
The name of the Limited Liability Company is Family Management Ceiiter LLC (the
ucompanyn)' .
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ARTIC ddress | _ “‘aecg )
ARTICLE I - Address =

The mailing address and sireet address of the principal office of thc Compnny, 15’1111‘""‘ -'{1 . _
Kane Cosicaurse, Office #502, Bay Harbor Islands, Florida 33154, ‘ ) _‘_”' AT
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The Comypany shell be managed by its minager and is, therefore, a manager—managed'
Company. The name and address of the person autherized to manage and control the Compa:\y
is Ana Maria Wormald, {111 Kane Concourse, Office #502, Bay Harbor Islands, Florida 33 154:

ARTICLE IV-Regigtered Agent and Qffjce . ' . f ‘-

The. street address of the Company’s inittal registered office is 1200 South Pine Island e %

Rogd, Plantation, FL 33324, and the name of its initig] registered agent at such office is NRAI A
Services, Ine. .

In accordance with Seotion 605.0203(1)(h) Florida Statutes, the execution of this

; document constitutes an affirmation under the penalties. of perjury that the faots stated herein are . T
: true. I am aware that any false information submitted in-a document-to the Department. of State Lo

constitutes a third degree folony as provided forin s, 817,155, F.S.

Wilma 1, Widited i
_ Authorized Person U

-

Dated this 6th day of Noveniber, 2015,

ML 3849477901
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having: been. -named as Repgistergd Agent and to accept service of
process for Family Management Centor LLC at the place designated. in these Amaended and
Restated Artioles of Organization, hercby accepts the appointment o5 tegistered agent and agrees
to aot in this capacity, The undersigned further dgrees to. comply with the provigions .of gl
statutes relating to the propér end oomiplete performnance of its duties, and is familiar with and
aceepts the obligations of its position as registercd agont as proyided for in Florida. Statutes

Chaptor 605.
Dated this &th day af November, 2015,

MIA 184987791

NRAT SERVICES, INC.

By:

Nt o

Title: Madonna Cuddihy
Spetlal Assistant Secreta
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