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CORPORATION NAME (S) AND DOCUMENT NUMBER (S):
Space RE 02 LLC '

Filing Evidence Type of Document
Plain/Confirmation Copy O Certificate of Status

O Certified Copy

Retrieval Request

O Photocopy

O Certified Copy

NEW FILINGS

Profit

Non Profit

Limited Liability

Domestication

Other

OTHER FILINGS

Annual Reports

Fictitious Name

Name Reservation

Reinstatement

0 Certificate of Good Standing
O Articles Only

0 Al Charter Documents to Include

Articles & Amendments
O Fictitious Name Certificate
O Other
AMENDMENTS
Amendment

Resignation of RA Officer/Director

Change of Registered Agent
Dissolution/Withdrawal

Merger

REGISTRATION/QUALIFICATION

Foreign
Limited Liability

Reinstatement

Trademark

Other
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ARTICLE - Name:

The aame of the Limited Liability Compeny is:
8PACE RE 02 LLC

ARTICLE Il - Adtiress:
The mailing address and street address of the principal office of the Limited Liability Company is:

7401 W OAXLAND PARK BOULEVARD SUITE 100, LAUDERHRL, FL 33319
ARTICLE HiI - Registored Agent, Registered Office, & Registored Ageat’s Siguature:

The name and the Florida sireet address of the registerod agent are:
MORDECHAM GRUN

Nuzne
7481 W QAKLAND PARK BOLAEVARD SUITE 100

Fhoghda street sddvom (P.O. Box NOQT scosptetic)
ELAXN9
City, State, md Zip

Having been nawsed as registered agent and 1o aoocept service of process for the above siated Emited
liabilty company at the ploce designased in this ceviificare, 1 heveby accept the appoiniment as
regisrered agent and agree to act in shis capacity. Immwmwﬁemqﬁn‘l

Article IV - Managenwwt (Check box if

therefore, s manager - mamaged compeny.

o
"~
5
; L= -71
gdunc mmmm;,msmummm >
dhmmmmmmmdm :
thet the facts sitod heyein sve troe.) fhee g m
MORDECHAI GRUN c o
Typod or primiod nane of signcs 4;—_

Ilax Pam:

$190.00 Wiing Fee Bor Articies of Ovganizetion
$ 1900 Devignntion of Megiwered Agaut

3 30.00 Cortifiod Capy (Optional)

5  5.00 Certificate of Statas (Options])



