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1. Limited Liablity Company's Name

7900 N.W. AVENUE MM, LLC

OLt' SOONE24 73455

2, Principal Office Address 3. Mailing Office Addreas CRaECA1 (Brosy

30 Broad Street, 31st Floor|30 Broad Street, 31st Floor[ . ntry of Formation
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8, Nams and Address of Cutrent Registersd Agent

Efgerporation Service Company
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State

Talahassee FL (32361

9. 1, being zppointed the registerad agent of the above named Emitad iiabilty company, am famillar with and accept the obligations of Chapter 608, F.5.

. . ‘ Cynthia L. Harris
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10. Names and Streel Addresses of Managing Membars/Managers

Tides Managing mﬁmmm Mamﬁm?’faﬂ'w Gity / Stata / Zip
MGRM | UrbanAmerica, L.P. 30 Broad Street, 31st Floor New York, NY 10004
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX ' PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: <Cindy Harris EXT 2937
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