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8, If timited lizbiJity company & 8 manager-managed compasty, check bero [ ]

9. Tha name and wwoal business addresses of the managing members of mansg aro 15 Mollows
Abraham Shaulaan clo Mluenmum Management LL.C.

10800 Blscaﬂza Boulovard, Sulte 600, Miami, Fiorida 33161 |
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|' ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS'I'HE "ﬁ OWING STATEMENT

TOI:{}.E?GNATBARBGISTERBDOWTCBANDREGISTEREDA i lmTHESTATEOF
FLORIDA b

. The pame o:ft.hc Limited Liability Company is:
3930 LLC:

1f unavailable, tho alternate to be used in tho state of Florida is:

2. The name and the Plorida strect sddrass of the registered agent and of

CT Corporation Systom
. (Name)

1200 South Pine Island Road -
Fiorids Street Address (P.O. Box E_Imcmmw) .

.Plantation F, 38324
: Cliy/Suee/Zp

Having been nar};adar registered agend amd to accept service of prociss far' o above stared limited
Habllity compeory at the place designaied in this certificate, I hereby aceept e @poinanm as rogisisred
agent and agree to act in this capacity, { firther agree to mmp!y with the prityisions of afl statutes

Igar with and accept the

" {Slgnane)

$100.00 Filiog Fee for Application-.Lmg
$ 2500 Designation of Registered ApRY
$ 30,00 Certificd Copy (optional) ‘§
$ 500 Certificate of Statas (optiq



You may verify thig certificace anlice
at corp.delavara. gov/authver. shiml

Delawa

The First State

% OF THE STATE OF

\ULY FORMED UNDER THE

STANDING AND HAS A
drS. OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3930 LLC" WAS

NOT BEEN -ASSESSED TO DATE.

5103483. @300 "} TION: 8552189

120616355 DATE: 05-23-12

\ jeffrey W. Bullock, Secretary of State "“—w



