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‘Weston-Businegs Plaza, 11.C, 2
Dalaware Limited ljability compamy

By: Patrician Associates, Inc., 2 Californiz ehrporstion “HL

i
By: Principal Reel Estate Investors, LLC,  Delaware Ry R

P
)
g
v a

-
Feu'

¥
-

-
-~

2]
‘e
E )
2.

f

e

e e 12
ot vl nt
gy - SR

Sy R .
i o By
T e IR |
[ Yyl to Sl
&5 5 [ gy ~_**}~-
S o

Ayt Aree .

z 5—'\ —— -(‘:'!," _...”*ﬁ
oo S T
9:%3 woo P
farmd® S T - e
i Pt
o —

.

L
ot
T at
e
x‘*{__‘.-v
A Ly
i
kY X

R e

. e e
ol A
'y o ‘e.‘.‘f
vy .
"j!""i:r‘\““ﬁ'
FAN R f, H
B SN
Lohe TR
- N *
Tk .
HEEN :

. T

. (!

LR R A )
R ey

s

PR T
%
o

R TR
RN RN
, ¢ SO L

R A o




FER-3-3ep4 14723 CT ah

o 0

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/BREGISYERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
ETATE OF FLORIDA.

1. The name of the Limited Liability Company fs: |

Wearon, Business Plazs, LLC z
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2. ‘The name and the Florida street nddress of the register=d agent and office aye:
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Having been named ax registeved agent and 1o eeceps service of process for the above stased Fmited
Hobility company at the place designated in this certificete, I herely accept the appointment as
registered agent angd agree G acy in this capacity. J further agree fo comply with the provistons of all
stotictas valaiing 1o the proper and complete performance of my dusisy, and 1 am famillar with and
aczept the obligations of my position as registered dgenr ax provided for in Chapter 603, P.5,
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I, HARRIET SMITH WINDSOR, SECRETARY OF 5TAZRE OF THE STATE OR

DELAWARE , DO HEREEY CERTIFY "WESTON BUSIKEESS PLAZA, LIL™ IS DUL:
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AND £ DO HERSEY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE '.“ by
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