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MPUCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA

i :
r"
wmmmmmmm&m FLORIDA STATUTER THE FOLLOWING IS SUBMITIED TO REGITER A FOREIGN
LITED LIARILITY COMPANY T0) TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1, _South Dixie Miami RE, LLC
(Name or Forergm Lamted Lisbility Company)

{ FEI number, if applicable)

2 Delawars
(urladiclen under uﬂ:ﬂglnw ol which forelgn Jimited Hebility

company it organ

4. Decamber 26, 2006 5. Parpatual
e of Orgsnlnation ' (Duration: Yasr unlisd HBEAlty com 1 m
® " ) cxiator“pup:u:ui") f ompmny W Lm:ﬁ’m o
M oon
6. Upan Qualification Py % "-TE
Duts first ¢ dy. i to :
: s(ee“mt.gu 8501 2‘2&5“3!"1-‘%” ﬂ‘u Fine pel;ﬁllyliabihq) §g :‘-; parre
ool e
7, _6600 Cowpen_Road, Suite 200 PE N
L T P
Miami Lakes, FL 33014 m“n Z n"'”‘g
Street Addiest of Principal Oic o ¥e) mf
( fosd of Principa ) 33'3:1- £ i
o4
SRR - ¢

8. If limited liability company is a manager-mannged company, check here []

9. The name snd usual business addresses of the managing rmembers or managers are as follows:
6600 Cowpen Road, Ste, 200, Miami Lakes,FL 33014

_Robert M. Potamkin
#6800 Cowpen Road, Ste. 200, Miami Lakes, FL 33014

Alan H, Potamkin

10. Attached is an original cemﬁcum of existence, no more than 80 days old, doly suthenticaizd by the officiel having
cm,tody of regords in the jurisdiction under the law of which it is arganized. (A photocopy 8 ot acceptuble. 1€ the certificats
is in a foreign language, s translation of the certificats under cath of ths translator must be submitted.)

11. Nature of business or purposes to be canducied or promoted in Florida:

g . _
Ownership and lapeing of Real Estate

Sighatutz of a membf:r or an authorized representative of 2 member,
ios of this do constinies

by secordnnee with 3 .408(3), F.6., the
nmrmadm\j qﬁ of pusi mmoégmuudhm are trus)
= 1ypedurprmtcd g ff& ,“ 2 {E g Xtk
wo {8, (L

Howaxd N. Greenberg, Esg, Attorney-in-Fact

PLES? . MOMDS 1 Ryniten Onlivw

S194£22058 LTpT 98BZ/LE/E1
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TO DESIGNATE A
FLORIDA. '

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
REGISTERED OFFICE AND REBGISTERED AGENT IN THE STATE OF

1200 South Pine Island Road

1. The name of the Lirnited Liability Company is:
South Dixie Miami RE, LLC —
. 28
2. The name and the Florida sirest address of the registered agent and office are: 52 o
rr m
S o
C T Corporation System cr.g =) 3
Wome) m<
&S =
—~
D W
o

Vary
v

Florida Street Address (P.O. Box NOT ACCEFTABLE)

‘Planvation, Flarida 13324

S T T

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regiglered

“ agent and agree to act in this capacity. I 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 as provided for in Chapter 608, Florida Statutes. :

C T Carporation System
By: ‘ . Jetrey D. Butlorfield
{$gratore) Assistant Secratary
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500 Certlficate of Status {(opHonal)
FILOT - O ST Byswem Snllne
du00 10 519.222058 L1:p1
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Delaware ™

The First State

SECRETARY OF STATR OF THE S8'TATE OF

T, BARRIEBET SMITH WINDSOR,
DELAWARE, DO HEREBY CERITIFY YSCUTH DIXIE MIAMT RE, LLC" IS DULY

FORMED UMDRR THH LAWS OF THE STATE OF DELAWARE AND IB IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RERCORDS OF THIS
3006,

QOFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF DRCEMENR. A.D.
AND I DO HERERY FORTHER CBRTIFY THAT THE ANNUAL TAXES HAVE

NOT BREEN ASEESSED TO DATE.
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Fornat somito Fhiicig o
Harriet Smith Windsar, Secrstary of Sute

AUTHEINTICATION: 5308401
DATE: 12-26-06

4274679 8300

061187189

ST9.222658 LT:PT 9EBZ/LE/CT

S@/p8 38VWd dd00 10



Delaware .. .

The First State

Y, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFJCATE OF FORMATION OF "SOULH DIXIKE MIAMT RE,
LLC", FILED IN THIS OFFICE ON THE THNBNTY-SIXTE DAY OF DECEMEER,

A.D. 2006, AT 4:06 O'CLOCK P.X.
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- Fanrat sdmito Pl g on
Kamet Smith Windeor, Secretary of Staty
AUTHENTICATION: 5310630

DATE: 12-27-06

4274679 8100
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12/237/3006 13:23 FAX 30268362480 @oozso002
_ LIMITED LIABILITY COMPANY
CERTIPICATE OF FORMATION
SOLITH DIXIR MIAME MK, LLC

Thun e of the Licaizod Lishllity Chxoapiny s Sovih Dixks Adjansi R,

2723 .
-'Mr m&-unﬁ&hhmmm
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