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WESTSIDE VERANDAS CAPITAL, LLC: 2%
ARTICLET=NAME

“The name of thislimiied lability company is WESTSIDE VERANDAS.CAPITAL, LLC

(the “Company™).

“The mailing addicss and ‘street: address of the principal oifice: of the Comipany is

701 Brickell Avenué, Suite 1550, Miami, Flofida 33131,

ARTICLE 1 - INFITAL REGISTERED OFFICE AND AGENT

“The:strectiaddress of the. initial registored office of the Company-is2525 Poncc-de: [oon,
Blvd., 4th Floor, Coral Gnbles; Floridd 33134; and thie name of the initial registered agent of the,

Company at (hat address:is Neil S. Rollniek,

/ Neil'S.-Rollnick, Authorized Representative:of 4
Member

ACGCLPTANCE OF REGISTERED AGENT .

-Having been named s reglstered agent dnd to' ‘aceept serviceof process for the above stated
Jimited Hability campauy atthe pAzmc designaled in this certificate, T hcrebv accept the appoiitinent
as registered agent and agree 1o actinithis capacity 1 further-agreg 19.comply with the provisions

of all statutes-relating o the proper and mmplciy erfarivdnice offny. d fics, and 1 arg familiar with
’ pr7 Aded for.in Chaprer 605,

and accept the-obligatons of my. position a;&,m Istered ‘agent s
Florida Statutcs. _

i Nail 8. Rolinick A,

9511366,



