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. FLORIDA LIMITE ITY CO
@H99000 02 9 2'1" 0 ARTICLE Y - Name

The narge of the Limited Liability Company ts:

Morrison Properties, L.L.C.
ARTICLE X - Address
The mailing address.and street address of the principal office of the Liraited Liability Company is:
528 Hardee Road
Coral Gables, FL 33146

ARTICLE IIJ - Registered Agent, Registered Office, &

Registered Agent’s Signature:
The name and the Florida street address of'the registerad agent are:

David M. Tumer
Name

9 t 1 nite 600
Florida street addyess
iarni rida 33130
Ciry, State, and Zip

Having been named as registered agen! and to aceept service of process for the ahove stated limited abifity
company at the place designated in this certificate, T kereby accept the appointment as registered agent and
dagree ta act in thix copadity. I further agzee (o comply with the provisions of all statutes relating re the

proper and complete performance sf 'g grf and I am famiiiar with and accept the oblipotions of my
position as registered agent as pr, ﬁ'ﬁ fa
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ARTICLE XV - Management {Check only if applicable).

H The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.
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(An addito t be added if an effective date is required),
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Signature of % mémber or an suthorized representative of 4 member.

(n ascordance with Ssction 608.408(3), Florida Starus, the execution of this dogpment =
constitutes an affinnaties under the penaltiss of pegjuyy that the facts stated herein are wues),

David M. Turaer
Typed or printed name of gignes /
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