P

SEIVED

(

RE

104000037804

Florida Depariment of State
Division of Corporations
Public Access System .
. U, S
Electronic Filing Cover Sheet “ /4 L
— - T T T — — ri'?r;/% /d) <
Note; Please print this page and use if a3 a cover sheet. Type the fax apdit T, 2
number (shown below} on the top and bottom of all pages of the document. ‘%”Jg\@ao' A
A
(04000107188 3))) Q’@' %
& A
«f
Note: DO NOT hit the REFRESH/RELOAD buston on your browser from this
page. Doing s will generate another cover sheet,
To:
Divimion of Corporacions
Fax Number {B50) 205-0383
Proms VA d-;‘—'g: \zég‘,ﬂ M
ouvfic Name  : AKERMAN, SENTERFITT & EIDSON, P.A.
Account Numbey : 075471001363
Fhone : {305)374-5600
Fax Number : (305)374-5085
= o " :
o = . . ’ - R : -
;? = LIMITED LIABILITY COMPANY _ }
o ' : - U o
= = BISCAYNE SHOPS, LLC -
o ::.: i . : - - R R
- = Certificate of Status
. P P R —
= =S Certified Copy
~ 2 ,
S > Eagc Count
) . I
Flnethepi: Riling, Manu, GrrRanake filing Raihiin: Anconm: halR.
J 8wy
MAY 19 2004
571712004

https://efile.sunbiz.org/scripts/efilcovr.exe



WAY-17-04 C06:0BFM  FROM- T-328 P.02/02 F-B70

(RD4000107188.-3) &y S
o, P,
9y, L&,
Lo
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BISCAYNE SHOPS, LLC & 4,
ARTICLE Iz - Name %

The name of the Limited Liability Company is: Biscayne Shops, LI.C

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

9551 East Bay Harbor Drive
Bay Harhor Islands, Florida 33154

ARTICLE IX: - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida sireet address of the registered agent and registered office are:

Amenican Information Services, Inc.
One Southesst Third Avenue, 28 FL
Miami, Florida 3313]

Having been named as registered agent and 10 gecept service of pracess for the above stared
limited liability company a the place designated in this cerificare, I hereby accepr the
appolniment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of al siamures relating 1o the proper and compleie performance of my duties, and 1
am familiar with and accept the obligarions of my position as registered agent as provided for in
Chapter 608, F.5.

Amarican Information Services, Inc.

. Toledo, Assistan: Secretary
Registered Agent
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