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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT 70 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 STATE OF
FLORIDA,

1. The name of the Limited Liability Compuny is:
" Agree 81, Augustine Shores, LLC

{{ name unavailable, the alternate name to be wsed in the state of Flotida is:

® L
2. The name and the Florida street address of the registered agent and office are - ‘.g:‘-,
= ZA
v SFT
C T Carporsution System R
- 2%
(Name) T oy
z . B i ]
1241}
1200 South Pine Islund Road R 2;1
Florida Street Addross (P.O. Box NOT ACCEPTABLE) P .5',.’,{
o X
w
Plantation FL 33324
City/Strte/Zip

Having been named as registered agent and to aceept service of process for the above siated limited
liabitity company at the place designated in this certfficate, I hereby accept the appoiniment as registered
agent and agree 10 act in this capacity. Ihrther agree 10 comply with the provisions of all statutes
relating to the proper and complete performance of ity duttes, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapiter 608, Florida Statutes,
C T Corporation System

By: C&ucé‘ft )

Claudia L. Saan
{8 re)

Asst. Secretary

$ 100.00
£ 2500
5 3000
§ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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Delazwvare ...

The First State

X, HARRIET SMITH NINDSCR, SECRETARY OF STATR OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "AGRMN 8P, AUBUSTING SEORBS, LLC" I¥

DULY FORMNED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN

GOOD STANDING AND BAS A LBAAL EXTSTENCE 30 FAR AS THE RECORDS OF

TRTS OFPICE SHOW, AS OF THE TWENTY-FOURIE DAY OF JANDARY, A.D,

2008.

AND I DO EEREBY FURTRER CERTIFY THAT THE ANNUAL TAKES ZAVE

NOT BEEN ASSESSED TO DATE.
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Harriat Smith Windaal, Sacratary of STate

ADTHENTICATICON: 6332785

DAYER: 01--24-08
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