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May 16, 2007
FLOEHMKDEPARIWHB¢FOFSTATE

' - rati - :
EMPIRE CORPORATE KIT COMPANY Dvision of Corporatiorss ,
SUBJECT: EBO1 BRICK_ELL KEY BOULEVARD #2802 « LLC ~ guz ey |
REF: W07000023466 o ==
C T S -
e : S s 3
-
: 2?"3$V~megi; |
We received your electronically transmltted document. Howevar,uthe e v{ﬁjt'1» |

dooument has:not'been filed. Please make the following corrections &nd.
refax the complete document, includlng the electronic flling cover,shget .

The dooument is 1lleg1ble and not acoeptable for imaging.

[

Please return your document, along with a copy of this letter, w1th1n 60
days or your filing will be considered abandoned.

If you have any questions concoerning the filing of your document, please
call {850) 245-6094.

Agnes Lunt FAX Aud. #: HO7000132881
Document Specialist Letter Number: 307A00034133

P.0 BOX 6327 - Tallaharses, Flonda 32314
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FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Ligbiiity Company is 901 Brickell Koy Boulevard #2802, LLC.

ARTICLE 11 -~ Addvess:
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888 Brickel! Kcy Drive, #2608, Miami, FL 33131 _ 82 5 O
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Maiting Addresg: -+ .- ; - gm Y

888 Brickell Key Drive, #2608, Miami, FL 33131 °

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Liane Fonseca, 888 Brickell Key Drive, #2608, Miami, FL 33131

Having been named as vegistered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, T hereby accept the
appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relating t0 the proper und complete performance of my duties, and I
am familiar with and accept the oblipations of my position as registered agent as provided for in
Chapter 608, Fiorida Statutes.

(il

Registered’Agent’s Signature

The mailing address and street address of the principal office of the Limitedx,l_iiabili_ﬁr Compainy
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ARTICLE TV — Manager(s) or Managing Member{(s):
4 L s
Tithe; Name and Address: L s
oo o2 T
Manager (MGR) Lisne Fonseca, §88 Brickell Key Drive, #2608;MiamiFL 33131~
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' REQUIRED SIGNATURE: FAR

... Signature of a Member or an Authorized Representative
.ot U -of a Membet -0 '

oyt

(In accordsmee with Scction 608.408(3), Florida Statutes, the
execution of this document ‘constitutes an affirmation under the.
" penalties of perjurythat the facts stated herein are trus).

- Name of Si

—LIANE FONSECA

TOTAL- P.84



