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FLORIDA DEPARTMENT OF STATE . _SECRETARY OF STATE
Glenda Y. Héood TALLAHASSEE, FLORIDA
Becretary of State

April 7, 2005
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SUBJECT: MINORCA 214, LLC
REF: W05000017583

We received your electronically transmitted document. However, the
document: has not been filed. Flease make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

If you have any questions concerning the filing of your document, pleaze
call (a850) 245-6094.

Agneg Lunt FAX Aud. #: E05000084334
Document Specialist Letter Number: 105A00023753

Division of Corporations « P.Q. BOX 6327 -Tallahassee, Florida 32314
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The name of the Limited Liability Corpany is
MINORCA 214, LLC
ARTICLEI ADDRESS

The reailing address and street addresss of the principal office of the Limited
Ligbility Company is:

2937 5.W. 27 AVENUE, SUITE 107
COCONUT GROVE, FLORIDA 33133

ARTICIE 1l REGISTERED AQENT, REGISTERED OFFICE. &
REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent arer.

WALTER A, REYNOSO, P.A.
2937 8.W. 27 AVENUE, SUITE 107
COCONUT GROVE, FLORIDA 33133

Meaving been named as registered agent and to accept service of process for the above
ststed limited lisbility company at the place designated in thiz certificate, § hereby accept
the appointment as registered agent and agree to act in this capacity. I forther agree to
comply with the provisions of all statutes relating to the proper and complete
perfixmance of my duties, and I am familiar with and accept the obligations of my
position ag registered agent as provided for in Chapter 505, F.S.




P3"d THIoL

oSO 08H53, e

\RTICLE [V 7005 APR -8 A
CLE R =EEEAL SECRETARY. OF
. . TALLAHASSEE. F
The name and address of aach Manager or Managing Member is as follows:
itle, ] , am A
Menager Walt o
7 e, Sujte
Caconyt Grove, Florids 33133
Member Melanie Revnoso
2937 SW 27 Avenue, Suite 107
Goconut Grove, Florida 33133
ber Bemardo Reynoso

Signature of 2 membar or an sutherized represenative of 3
member

(In accordance with geetion S08.408(3), Flovida Statutes, the
execution of this docoment constinutes an effimmation ynder
the penaftice of perjury that the facts swated herein are trug)
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