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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, F1. 32301

222-1173 \ . '

FILING COVER SHEET
ACCT. #FCA-14
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CONTACT: KATIE WONSCH e 7y
Sh S

DATE: 11/19/04 Foin
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<
REF. #: 0150.32058
CORP. NAME: 1140 NORTH MIAMI AVENUE, LLC
( )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( XX)LIMITED LIABILITY
{ )} REINSTATEMENT { )MERGER { YWITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
{ )OTHER:
STA'}’E FEES PREPAID WITH CHECK# 5 \ 0577 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
( XX ) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




) CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

i The name of the limited liability company is: 1140 NORTH MIAMI AVENUE, LLC

2, The name and the Florida street address of the registered agent are:

JACOB 1. SOPHER
1100 BISCAYNE BLVD., 7™ FLOOR
Miamr, FLoriDa 33132

Having been named as registered agent and 1o accepr service of process for the above siated limited liability
company al the place designated in this certificate, I hereby accept the appointment as registered agent and agree to
act in this eapacity. 1 further agree to comply with the provisions of alf statutes relating to the proper and complete
performance of my duties, and [ am familier with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.S.




