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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113, Ilorida Statutcs, the below named limited liability

company, organized under the laws of the State of Florida, submits the following statement in designating the

registered office/registered agent in the State of Florida:

1.

The name of the limited liability company is:

Wine Knot 164, LLC

11

The name and address of the registered agent and oftice 1s: TN
—
. e
Alexander K. Trawvis, Esq. = % %
Rogers Towers, P.A. EI",;, 'f_.‘, | _'37
1301 Riverplace Blvd., R
me 5 ™M
Ste. 1500 -
Jacksonville, F1. 32207 o Yoon
= 3~ -

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SEF@»’I{(EE Of"‘PROCLSS A
FOR THT: ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS ..
CERTIFICATE,  HEREEBY ACCEPT THT. APPOINTMENT AS REGISTERED AGENT AND AGREE TO
ACI IN THIS CAPACITY. T FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED

AGENT.

Dated: March i 2021
Signature of chistcrcd Agent

, M/wé

}(!aandcr K/ Fravis, Esq., Registered Agent
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