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ARTICLEI-Name: =~ -~ =
The game of the Limited Liability Compuny is:

CFFDILLC - : g .
- " (Must coatain the words “Limited Ligbility Coropanny, “L.L.C.,7 ar YLLC™ -

ARTICLEM - Addréss: .~ . . 0 7 o

The roziling address and strest address of the principal office of the Lirnited Linbility Compaayis: -
- Pringipal Office Address: - L . Mailing Adds

800 South Points Drive Unit 1701~ . $00 South Pointe Drive, Unit 1701

MiamiBeach FL33139 .~~~ " .° ‘MiamiBeach FL 33138 '

ARTICLE H1 - Registered'Agent, Reghsicred Office, & Registered Agent’s Siiuature:
(The Limited Liability Cumnpuay canoot serve as its ovmn Registered AgentY oy wust designate. an individual or
The name and the Floriga strest sddress of be tegigiered ageatare; .

' . CT Corporation System -

D 1200 South Pinie Islsnd Rdad .
" Flarida street addréss (P.0, Box NOT secepiable]
: - FL 33324

Planta tion s FL. :
S TGy o Sme’ T Zp
Having been named a.s mxumwd agent and to ai.cqut service of | préqes.sjbr the r_zi:_’ng.:‘.rra.ted limited liability company at the
place deésignated in this certificate. | hereby actept the appoirsment as registered agent aind agree Lo act i this capacity. J
Jurther agree to comply with.the provisions of afl suasuas relasing to the proper and complete perfarmance of my duties, and |
am fanxiliar with and accepl l.'heobl(gnmnf of my pasition af registéred agmrasyromdedﬁ:r in Chaprer 603. F8.
o e -Olga Hinkel, VP

oh.m./

. Registered Agent’s Signature (REQUIRED)
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