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850-617-6381 3/6/2014 B:51:34 AM PAGE 17001 Fax Server

March 6, 2014
FLORIMA DEPARTMENT QF STATE

CORP USA Division of Corporations

?

SUBJECT: 133 NE 2 AVENUER, #717, LLC
REF: W14000014388

We recelved your alectronically transmitted document. Eowever, the
document has not been filad. FPlease make the following corrections and

refax the complete document, including the electroniec filing cover sheat.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordanca with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return youi‘ dooument, along with a copy of this letter, within &0
days or your filing will be considared abandoned.

If you have any questions concerning the filing of your document, please
eall (B50) 243-6051.

Karen A Saly FAX Aud. #:; H14000054073
Regulatery Specialist TI Letter Number: 814A00004887
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ARTICLE 1~ Name: :
Ths namé of the Limited Liabitiy Compuny 1s:

' ' > .
133 NR 2 Avenae, #717, L.L.C. 3 .. ”g
(Must end with the words “Limired Lizbility Company, “L.L.C." or “LLC.™ '7(:‘:; "%3 \/
. . “ '
ARTICLE Ll - Address: _ : RA/AIN ™0 (f\
The maling sdidruss and street address of the princlpal office of the Limited L iability Conpany iy: oo, - <
Rrincioal Office Address: Malling Address; G ":p
PGP
3704 Anderson Road - 3704 Anderson Road . G
Carel Gables, FL 3134~ Gopsl Cables, JT JFU34 " 77~ G

ARTICLE [Ll - Registarad Ageat, Regiétored Offics, & Regisvored Agant's Signamre:
{The Limitod Llabllity Company cannot serve a5 iy own Regisiersd Agent. You must dusignate an Individual or
mather businnss entity With en wotive Flarids registiation) '

The damo wad the Florids street sddrey of the reglseared agent are!

Carlos E. Barquin
Name

3704 Anderson Eoad ‘
Florida sireat address (P,0. Bux NOT accegtabis)

Coral Gables p. 33134
Cy - ZQp

Fleving been riamed ax mgistarvd ageni and 15 accept service qf process for the above rened fimitod liabiliy compuny at
the place dusigrenad in tils cenficats, T heveby sccupt the appoinrmms ol regiviered agent amd agree 10 acs by this
¢qpacity. ] further agree 10 comply wikk th provisions qf ail statuces refasing 10 the proper and complela parfarmante
of my diies, and { am femiliar with and acoope %a#::ﬂxu;?mpqgm Poudiion & regisierad agent as provided for In

. ' iar 603, £.5, . .

RN /5——

ngi;tmd Agenl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V- !
The nurns and addeess o ench parson surhirized tn manage sod control the Limited Liabllity Company: ;
Tils: Nargs ppd Address; !

" "AMBRY = Authorized Manbar ;
"MGR mlﬁw Carlos E. Barquin ‘

— I/0% AndeToon Hodd, coral Gabtes; FL
KRk ,
i
|
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|
i
(Use attechment [f nososery)
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ARTICLE V: Pffective data, ¥ other than the dute of Aling; . (OFTIONAL)

(3¢ an offective date b lvted, tho dirte mmt be specific And rannot be more than Tve business days prior ta or 90 duyy after|
the dats of Mling.) .

ARTICLE V1: Other provisions, if any.

= ;

‘ Signature of & member or 2w autherized represeatative of 3 mewbar,
{11 aquordance with sectiun 605.0203 (1) (b), Florida Stotutss, the axecytion of thls document
constiutes an affirmatlon under the pounlties of perjury thet the facls staled hereln are tus,
T am aware thet any false ofbrmation gubmittcd in a documont to the Departmpnt of Stats
© condtitutes g thind degses felony a3 provided for in s.317.158, F.8.)

Carlos ¥, Barguin
Typod or printed nme of signce

. BEOUIRED SIGNATU. | ”;2/’}1

$125.00 Filing Fee for Artities of Organiration and Desigoation of Registored Agunt
§ 30,00 Certificd Copy (Optionnl)

$ 5,00 Certificate of Status (Optanaf)
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