1ofl

U 0p0O351 e

Florida Department of State
Division of Corporations
Public Access System

==

Electronic Filing Cover Sheet

-

e ——— - i;:': (:‘ _ E
number {shown below) on the top and bottom of all pages of the document.

Note: Please print this page and use if as a cover sheet. Type the fax audit ~

(04000100217 3))) PR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:

Division of Corporaticons
Fax Number {B30)205-0383
From:
Account Name H
Account Number

EMPIRE CORPORATE KIT COMPANY
s G72450003255
Phone :

z 2 .
7z 5
(o - Wl
= -~ '
: (305)634-3694 2 3 oo
Fax Numbex 1 (305)633-9696 2 ~ aa
S = el
T om
T o T T S AT T S L A I .._....._:".:.-_;Qc - 3

2 <

LIMITED LIABILITY COMPANY 2
1326 pennsylvania associates, lic

Certificate of Status

Certified Copy

5/6/04 5:00 PM



MAY-B6-2084 17:33 P.B2

HOUOCOIOO 217

1326 PENNSYLVANIA ASSOCIATES, LLC

ARTICLE I - Name:

The name of the Limited Liability Company is: 1326 PENNSYLVANIA
ASSOCIATES, LLC

—
-

ARTICLE II - Address:

The mailing address and street address of the principal office of ‘the »
Limited Liability Company is: Pest Office Box 2870, Westport, Connecticut, ..
06880, Too

‘ ARTICLE 11T -
Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:
SAMUEL SPENCER BLUM, ESQUIRE, 2666 Tigertail Avenue, Suite 106,
Coconut Grove, Florida, 33133,

Having been named as registered agent and fo accept service of process for
the above siated limited liability company at the place designated in this
certiticate, I hereby accept the appointment as registered agent and agree to act
in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar
with and accept the ebligations of my position as registered agent as provided for
in Chapter 608, Florida Statutes. //
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Article IV - Management:

This Limited Liability Company is 1o be a manager - managed company, The
name and address of The Managing Member is:

Title: , Name and Address:

Managing Member James A_ Randel
Post Office Box 2870

Westport, cﬁ:.w% O%L

Signattre of a member or. an
authbrized representative of a
member. ' :

(In accordance with Section 608408(3), Florida
Statutes, the execution of this document constitutes an
affirmation under the penaliies of perjury that the facts
stated herein are true.)

—
James A Ranoer
Typed or printed name. of signee
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