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The name of the Limitad Lizbility Compamy is: (st ol usth the soees “Limine? | dabiiny Comperny,
LLC,"or UG )

Kendall Office Investments, LLC

1T~

ARTICLE IT~ Address;
The malling eddress and street addrass of the principa!l office of the Limited Liskility

Company is:

7171 SW 62nd Avenue Suite 503
South Miami, FL 33143

L cer .
The nam& and the Florida street address of the registered agent are: (The Lonloed Lininity
Contpay connot sen s 1ts oum Regfitered Agent. You must desanare an indivichal or anoiher busiess mtiny
with en asrve Florde reglstration.)

Shawn N. Alam

7171 SW 62nd Avenue Suite 503

South Miami, FL 33143

ARTICTEIV-
The name and title of each person authorized to manage and control the Limited

Liability Company:

Alam Family, LLLP (AMBR)
7171 SW 62nd Avenue Suite 503
South Miami, FL 33143
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Signature of 8 member or an authorized representative of s member,

T e
PRl b -~
In accordance with gsction 605.0203 (1) (b}, Florida Statures, the execution of this document  — ¢ o
constitates an afficmation undec the penalties of perjury that the facts stated herein are troe. i —
I amn awarg that any falsa information submitted in a docoment to the Departinent of State o A
oongtitutes a third degrea falony as provided for in 9.817.155, F.S. T o !
[P BN —_
el A vy
Shawn N. Alam e 3 [T
Typed or printed name of slgnee ‘__! = = O
oo 2
=I5
Rl S Y =
Having been named as registered agent and to accept service of process for the above stated I

limited liability company st the place designated in this cettificate, I bereby aceept the
appolntment as regittered agent snd agree to act in this capacity. T further agree to comply with
the provisions of all statutes relating to the proper and compiets performance of my duties, and
I am Ramiliar with and accept the obligations of my position. as cegistered agent 48 provided for
Mapm 6og, ¥.8..

Registered Agent’s Signatare (REQUIRED)
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