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».:(‘LCLF;so:ﬁomm;me FORFLORIDA LVTIED LIABILTTY COMDANY-

ARTICEEL ~ Name:
The narne al the Limied.[ishitity Compiny [3:
: Tony. "L L e LT

EARDING DORMIS, LLC
(Must end-withUie woirds “taimited £ Rability. Com

ARTICLE T - Address: } ] .
“Thesmailing atldress and strectadihvas althe prinelng! ofiide o the dimited Fiabili Compiny 3
e n g A ddregs:

Prin cinal Q_E}_i-g,.-g Address:
5605 BLUS LAGOON DR STE 300 5405 ‘BLUE' LAGOON. DR STE 360
. | MIAMI, FL 33126

individunl or

MTAMT,El: 33126

ARTIGLE Y - Registered Agerd, Registered Olicr, & Tiegistered Agent's:Sigralces,
(The Limited 1 Jability Compiny canal erve as Hs ewn Regisicred Agent. Yot musf.dusignate i

unother business entity with @n active Florida reglviralion.)
The name and the Flosids sinvet addriss oFthe ruglstered agent are:

SANTIAGO MESA

5805 BLUE LAGOON DR- §TE: 300
Floridd; stevet acklrais (7.0, Bax ROT accciiable)

n, 33126

. i

N

MNamt

MIAMI
T
1 fowirg besut-yesmtedd s regitered agenr oml to escept #rifie of rocuss for ihe uhovi siiéib sl liobfiy conprmy ai

e phoce a?q&lx:zamd in thix ceilfiate, ] hereby ocoepl thr appolniment vy regtticre o md ageee fosd i Ghiz
capaeity. /firrifor ogrec (o camply with iecprortstony of olltoiules relaiing Lo i1 proper crnl couplete performency
of myddieizs, qnidd am Jomilioe yeith:analodcep the abligations pfiny pastiios as regtlvrereed gepd o providsd for it

Chupier 805, 18

77 Reghterod A pents Signawre [REQUIRID)
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ARTICLE 1V- )

The name und address of cech persn athavized f nwtugeund anirol te Iimited [adbiliy Compeny:

“fitle: Name avdAddres

*AMBR® = Authorized Menabee

MGR" = Muanager L
] ‘SH.NTIAGG MESA
B MLAML Bt 331260

. HENATUNALY

(i 2s¢ siUuchment i necesay)

cennnogbe move fhan five business ditys pripr oo duys after

ARTICLE V: tiTeaive date, iTother than the dale of Tifing:
{1F 2 effeetive duate is.listed, the dace pmst he specific and
the dute of Aifdg.}
ARTICLE M Otweeprovisions, if any.
REQUIREDSIGNATURE:
X . am .
. Heefiatire of s inaiilier or an auihbrized representative ot & menbr,
(in aeeurdinea-with sedion 605.0203 (1) (b), Floridz Stemules, the cxeetion af disdomen
cowTstitugess 30 affinnnlion under the penatiies of gerjury thal the fucts sintedhoroin drtiue.
| am-nware 1hot uny fabse infarmution submitledim a-dueament to the Depadmentof Site 2o,
sonstiunes it thied degpee Talony as pruvided for fn 9,817,155 rF.5) ,’:_‘q
SANTIAGO MESA . 23
B [T i
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