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ARTICLE I

The name of the limited liability company formed hereby is 2159A, LLC (the *Limited

Liability Company"’).
ARTICLE I

The duration of the Limited Liability Company shall be perpetual.

ARTICLE I

The principal office and mailing address of the
follows:

6105 Granada Boulevard
Coral Gables, Florida 3314

ARTICLE IV

The Registered Agent of the Limited Liability Cor
Florida are as follows:

Christopher E. Knight, Esq.

1395 Brickell Avenue, 14t
Miami, Florida 33131
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16

npany and his street address in the State of

h Floor




01/26/2¢19 PRI 13:02 PAX @o03so0d

Audit No. H18000032088 3

ARTICLE YV

The Limited Liability Company shall be manager:managed. The names and addresses of the
initial Managers are as follows:

Jeffrey Roberts Louis Chiavacci
6105 Granada Boulevard 9055 Banyan Drive
Coral Gables, Florida 33146 Coral Gables, Florida 33156

ChristopheriE. Knight,
as Authorized Representative of the Members
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CERTIFICATE OF DESIGNATION OF
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REGISTERED AGENT

AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 605.0113, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement in
designating its Registered Office and Registered Agent in the State of Florida:

1, The name of the limited liability company is 2§59A, LLC,

2. The name and address of the Registered Agent

Christopher E. Knight, Esq.

1395 Brickell Avenue, 14t
Miami, Florida 33131

Having been named as Registered Agent and to acy

and Office 1s:

h Floor

cept service of process for the above stated

limited liability company at the place designated in this Certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. [ further agree to comply with the provisions

of all Statutes relating to the proper and complete perform
and accept the obligations of my position as Registered A

ance of my duties, and I am familiar with
gent as provided for in Chapter 605, F.S.

y 7%

Christoplfier

Date: (

night, Registered Agent

2159A,LLC

Christopher E. Knight,
as Authorized Representative
of the Members
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