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2. I.flj.mited liability company is'a manager-managed company, check here b |

9. The name and usual busmess add:esses of the managing members or mauagers ars! as fqllows
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’ Carlos E. Martinez, Manager = 11755 8. W 90th Street, Ste. 210. Miam:.! FL 33
v T

Maurice Cayon, Manager - 382?. W..l2th Avenue, Hialeah, FL 33012
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11. Nature of business or purpos.es to be conducted or promoted in Florida: L
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Signature of a member or an authorized representative of a inember! = I 'y
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7Carlos E. Martinez, Authorized Rgpreser'tative *
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CERTIFICATE OF DESIGNATION OF T,f:;_&c"g {‘é Y OF sTare
REGISTERED AGENT/REGISTERED OFFICE, SEE, RIDA

PURSUANT TO THE PROVISIONS OF SECTICN 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
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CM Properties IT, LIC

2. The name and the Florida street address of the registered agent and office are:

Pail A, Lester
(Name)

201 Alhambra Circle, Sulte 601
) Flarida street addrass (P.O. Box NQY ACCEPTABLE}

Coral Gables FL 33134
{City/State/Zip)

Having been named as registered agent and to acceprt service gf process jor the above siated linited

liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capactty. 1 finther 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 gs registered agent as provided for in Chaprer 608, F.5,
|

(Signiature)

5100.00 Filing Fee for Application

$ 25.00 Desiguation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,. DO HEREBY CERYIFY "CM PROPERTIES IY LLC" I5 DULY
FORMED OUNDER THE LAWS OF THOE STATE OF DELANARE AND IS IN &GOpon
STANDING AND HAS A LEGAL EXISTENCE Sb FAR AS THE RECORDS OF THIZ
OFFICE SHOW, AS OF THE TWENTY-FIRSY DAY OF MRY, A.D_. 2004.

AND I DO BEREBY FURTHER CERTIFY THAT THE JAID "CM PROPERTIES
IT LLC" RAS FORMED ON THE NINETEENTH DAY O¥F APRIL, A.D. 2004.

AXD ¥ DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 1) DATE.

Harriat $mith VWindsor, Secretary of Suate
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