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ARTICIR ] « Name:
The name of the Limited Liabilily Company is:

6020 White Heron Lane, LLC
(Must contain the words "Limited Liabitity Company, "L.L.C."or "LLC."™)

ARTICLE I - Address:
The mailing address nnd strect nddress of the principal oifice of the Limited Liabilsiy Cowupany is:

Principal Offfce Atlilress: Malling Address:
: 9180 Balada Siest 9380 Inladn Sirest
) Corat Gables, Florida 33156 Cornl Gubles, Florida 33156

ARTICLE [ - Reglstered Agent, Registered Office, & Registered Agent's Sigoatuve:
{The Limit=ct Liobifity Compony cenuol serve as its own Repistered Agent. You must desigonte an individual or
another Dusiness crtity with an active Flosida registeatian.)

! The uame and the Florida street address of the registered agont are!

Ched R. Loweth

Nagwc

9380 Balnda Street
Florids siret address (1.0 Box NOT sceeplable)

P ' - Creal Gables © 0 Flondy 3156
i City Staie Zip

Having been named as registeved ugent and (¢ aceept serviee of process for the abeve stated Hmited Fiabdily company at ika
place dusignated in this certificate, | hereby acecpt the uppoiniment as registered agent and agree 10 uct in this cupacity. !

i Jirther agree lo couply wit the provisians of elf siauic: relating to the proper @ud complete perfonsance of my duties, and !
am famifiar with and accept the obligations of uty posilon as registered agent as provided for in Chapster 605, F.5..

Dorudigned by:
: @V}p&——f B
: =]

= mft{ggimcrrd Agenl's Signatme (REQUIRED)

i (CONTINUED)
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ARTICLE V-
The name and address of cach person authorized la manage and contral the Limited Liability Conpany:
“"AMBOR® = Antherized Member
“MGR" = Manager
MGR Chad R, Lowsth
D3R0 Halada Strect
Coml Gables, F[L 33158
(Use anachment if necessary)
ARTICLE V: Effective date, if ather than the date of filing: {OPTIONAL)
(& nn effective date J listed, the date mwst be specifis and canret be more than five busliess days prior to or 90 days after

the date of Mingy . ; : e e ; g
Nate: If the datz inserted in this block does noi meet the applicable statuiory Rling requirements, this date will not be: Hsted ns
the document’s effective date on the Department of State’s records,

ARTICLE VI Duher provisions, il any.

REOQUIRED ABLHUE:
¥i g,;;ﬁ—r’_

Slgnuiire of a member or an anthocized representnilve of & member.
This docutnent is execnted in accordance with section 605.5203 (1) (b), Florida Statutes.
[ ;am aware thal any izlse information submiized in 2 documznt Lo ties Deparinent of Stole
constitites o third degree felony as provided for ins.8i7.155,F.S.

Chud B Loweih

Typed or printed aame of signee
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