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Katherine Harris
Secretary of State

August 9, 1999

JANINE LAZZARINI o el g g o o o) ’E.:"’
CSC NETWORKS | s EEM e
TALLAHASSEE, FL r""-’-Se .

Ll Cive or, iginal < Zo
SUBJECT: SOUTH POINTE SUNSHINE, LLC UMD datg g g < T
Ref. Number: W99000018327 $ file dat

We have received your document for SOUTH POINTE SUNSHINE, LLC and the
autherization to debit your account in the amount of $337.50. However, the
document has not been filed and is being returned for the following:

In ARTICLE 11, it states that "THE MAILING ADDRESS OF THE PRINCIPAL
OFFICE OF THE..COMPANY iS:"

As discussed, this is not exactly what the law requires. What your document
must state is the "PRINCIPAL OFFICE ADDRESS OF THE COMPANY." And
then the document must state the "MAILING ADDRESS OF THE COMPANY.",

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 893A00040024

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE I - Name: % Pz
-
The name of the Limited Liability Company is: St

SOUTH POINTE SUNSHINE, LLC

ARTICLE II - Address:
The mailing address and principal address of the Limited Liability Company is:
1143 Roberto Lane
Los Angeles, CA 90077
ARTICLE III - Duration:

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - Management:

The Limited Liability Company is to be managed by a member who shall serve as the
manager of the Limited Liability Company until the first meeting of members or until hig
successor(s) are elected and qualified, and whose name and address is as follows:

Michae] Gleissner
1143 Roberto Lane
Los Angeles, CA 90077



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of SOUTH PQIN’T,E‘ 3

SUNSHINE, LLC deposes and says: ‘.ﬁ. 2
% 253

(1)  the above named Limited Liability Company has at least one (1) member;
(2)  the total amount of cash contributed by the member(s) is: $1,000.00;

(3)  ifany, the agreed value of property other than cash contributed by member(s) is: $—0-;

(4)  the total amount of cash or property anticipated to be contributed by member(s) is
$1,000.00. This total includes amounts from/Q and 3 above.

:

Slgnature of Me: b or Authprized
Representative o Member

T

STATE OF FLORIDA ~ ~ - = = =~ = =~
COUNTY OF DADE

THE FOREGOING INSTRUMENT was acknowledged before me on this é day of
August, 1999, by Alan E. Krinzman, an authorized representative of Michael Gleissner, 2 member
of SOUTH POINTE SUNSHINE, LLC. He is personally known to me or has produced

_as identification, _

NOTARY PUBLIC, STATE OF FLORIDA
Sign: M% Filu

print._“JUSY L. BAXTER

My commission expires:

\hRY PU& OFFICIAL NOTARY SEAL
K: <%, JUDY L BAXTER
5 i » COMMISSION NUMEBER
2 g CC637547

@ & MY COMMISSION EXPiRES
Or O APR. g 2001

2 : :ODMA\GRPWISE\DOMAIN, PO. PO Library:56705.1



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE .

PURSUANT TO THE PROVISIONS OF SECTIONS 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE.

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the Limited Liability Company is:

SOUTH POINTE SUNSHINE, LLC
2.

The name and address of the registered agent and office is:

HKE&F Registered Agent Corp.
2601 S. Bayshore Drive
Suite 600 R T
Miami, Florida 33133

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

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of
all starutes 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.

REGISTERED AGENT:

HKE&F Registered Agent Corp

Athun . Butve——

By: Arthur J. Fliria, Vice President
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