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850)487-6013 11715700 10:07 F1 Dept of State pl /1

November 15, 2000

EMPIRE CORPORATE KIT COMEANY

r

SUBJECT: WATERMEN AT CYFRESS POINT L.L.C.
REF: W00000027150

We received your electronically transmitted document. However, the
document has not baen filed. Please make tha following corrections and
refax the complete document, including the electronic filing cover sheet.

Seetion 608.407, Florida Statutes, requires the document (s) to be signed
by a member or by the authorized representative of a member.

Pleagse return your doeument, along with a ccpy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (B50) 487~6043.

Shawn Logan FAX Aud. #: HDO000059856
Document Specizalist Letter Number: 700A00058724
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The nsme of the Limited Liability Company i5: :
WATERMEN AT CYPRESS POIRT L.L.C. :

ARTICLE XY « Address: - . e
The meiling sddress and atrect address of the princips} office of the Limnitied Tt.iabihty Cumpmy isd

4235 West 16 Avenug $101, Hialaah, ¥, 3301z
" ARTICLE 111 - Registered Agent, Repistered Office; & Registered Apeut's Signature:
The name and the Florids sireet address of the registered ageat arc:

— . IDDY GARCES,
' ) Nmme
: piversity Drive
Floridx sirect address (7.0, Box ROT Mm}
X 1]
Ciry, Staie, ad Zip -

Havirg beet noimieed o3 régistered agem ot (o acagpt sorvice of prucess far the akovestated hm:m?'
liabillty compuany ot the place desigrated i :mumrmwmwmmmwm
ageni and agroe to oot I this capaciiy, Lfirther agreeio vomply with the provisiors of all statutes
velating fa the proper ard conplens performance of miy duties, and 1 am failiar With and accept the

. ebligations of uty position a3 «ax provided for &

‘Axtfele IV~ Mabagement (Check box If applicable.) C
[ The Limited Lishility Conpazy is to be memaged by one manager of more meoagers and i,
therefore, a manager « mannged campany. ]

. (An dddicicimt art addesd if 88 £ rtive date is requestd

SIENAtTS 0f 2 esmsimmrze Auliarined reprosenintive of £ membur.
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scoordancs with section §98,40803), Flarida Stmmes, the executlon —r O
c{? this domuznmt constitmes an wfmation tndes the penaltits of pees i o=
that the facts steted herom e i) = 2
ZODT GARCIA r* - " s l::
Typed or prinked uame of dignes - e ™
. =7 x O
* [’:' .:. ~o
S100.00 Fiing Fes Tor Articles of Orgaoization * = *~
g 2300 Dusizoutinag of Registered Agent -';% = g

5 30,00 Certifi=d Capy (Options))
% 5.00 Curtitieate of Stwins (Optional)
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