Divisien of Corporations

0% -
forida Department of State

-
Divisior: of Corporations -)/L L C/
Public Access System s
l—-)
Electronic Filing Cover Sheet W72

Note: ?leaise print this page and use it as a cover sheet. Type the fax audit mmnber (shown
below) on the top and bottom of all pages of the document.

(03000324707 3))
penerate auother cover sheet.

Note: DO NOT hit the REFRESH/RELCAD button on your browser from thig page. Doing 50 wﬂlg\ ﬁ%sﬁ 4

Tor

o]

Livision of Corporaticns

w1
N

- <
e 92
0 W
Fax Number : {850295-0383 ~::‘ ?: ¢
From: - e F&J'_! ;.:
hccount Napme EMDYRE CORPORATE KIT CCMBANY o ;
Account Mumber : 0724%000325% . {Th
Flhone : {3051634~3654 e ;—:}
Fax MNumber ¢t {305} 633-9696 o —
25
T3 o
g 3
LIMITED LIABILITY COMPANY L 2 fg
¢x_ v
o
2305 LA PERLA LLC @ f%
o
[os)
= = M
N
2 -
o
=
-

£0-78°d

ES:ipT  2BET-SZ-00M



@‘ e Z;ﬂ%{E;OFOB ANI O:T’I-)Og?z L7 [u /

FLORIDALIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

A305 La Foria L
Article Il - Addrass:

The malling address and street address of the principle office of the Limited Liability Company is

Hos ﬁeﬁunc ﬁdﬁf, 52/77‘. ¥
Brookl a, 7Y 1eay

ARTIGLE Il - Registered Agent, Registered Office, & Registerad Agent's Signature:

Fa

The name and the Florida sireet address of the registerad agent are:

/3 /a_ M()é A’/‘

Name

(430 East Hallandele B Bled #570

Florida street address (P.O. Box NOT asceptable)

Hallpndate (Facd, FL 33009

City, State, and Zip

Having been named as regisiered agent anhd to accept service of process for the shove stated
limited ability company at the place designated in this certificate, | hereby accept the appoint-
ment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and 1 am
familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.5..
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ARTICLE IV - Management / Members o S F:
The name(s) and address{es): e -0 {1
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W - Management {Check box if applicable.}

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, & manager - managed company.

{An additional articie must be added if an effective date is requasted)

52/"‘— /72'/%/6"'/{1-«

Signature of 2 member or an authorized representative of a member.

{In accordance with section 808.408(3), Flarida Statutes, the execution of this document consti-
tutes an affirmation under the penaities of perjury that the facts slated herein are true.)
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Typed or printed name of signee
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