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October &, 2010

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

.

SUBJECT: JUNIPER (2308 BRICKELL WEST), LLC.
REF: LOB000O064365

We recelved your electronically transmitted document. However, the
document has not been filed. Plesase make the following corractions and
refax the complete dasument, ineluding the electronic f£iling cover sheet,

Please accept our apology for falling to mention this in our previous
letter.

The electronle filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must refleat the type of
decumant you are filing. Please genarate a new fax audit cover shaet
under the appropriate decument type. When resubmitting your document for
filing, please ala¢ send a copy of the incerrect cover ghieet marcked
"ABANDONED" .

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your decument, pleasa
call (850) 245-6067.

Neysa Culligan FAY hud. §: H10000217871
Regulatory Spaclalist II Latter Number: 710A00023493

P.O BOX 6327 - Tallahassee, Flonda 32314
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DOCUMENT # 108000010167

1. Limiteg Liublllly Company's Nams
JUNIPER MANAGEMENT(50% BRICKELL), LLC

CR2EQat (05/10)

2. Princips Offico Addregs - No PO Box# 3, tsling Office Addresy

1221 BRICKELL AVE, 1221 BRICKELL, AVE. 4. Swl/Courtry of Formatian

5ivlte, Apl. #, alc, Suita, Apl. ¥, wa. Florida

5. Dato Qrganized o Qualited
Ta Oa Busless i Flords 01/29/2008
City & Staw Cliy & Stata T
6. PE| Number of

MIAMI FL Not Applicable

2p Country Zip Cauniry 7

3313 LUSA 3131 Usa " GERTIFIGATE OF STATUS BESIREC (]

——
8. Nams and Address af Current Registersd Agsat
Neme .
CT Corporatign System

Sireet Address (P.Q). Box Numnber 13 Not Accopirbin)

1200 South Pine Island Rd

Sune, Apt, #, Etc,

Clty L] Zip Coda

Plantation FL|33324

. —
9. |, being appointed the regisiared sgont of the soeve o Umited lisbility company, am Iamiiar whh ig of Chapier 608, F.5.
Madonna Guddthy
g'f;ﬁﬂ’é’ Lgent ' i istant ng oio
REGISTERED AGENT MUST SIGN

— o PSSkt -

W), Nwrms and Srrest Addruasos of Monnging Mrmbarsilunegers & X o .

] B . )
Titlea Managihg n':gn":u?'ummqms m#’ M:ﬂan City J $tate ) Zip

MGR FERNANDEZ, ENRIQUE L 1221 BRICKELL AVE. MIAMI FL 33131

MGR LUPORI MARIA B 1221 BRICKELL AVE, MIAMI FL 33131
T._ et mnf e s e A - S—— o —
N L. -— . ——r—

11, E-mail Address Ralmisunod@etlaw.com _

(T4 buuucfﬂlnmx-mt muﬁclmd

oan t | am managing memhatmanager of b POV u
" tllng this ralnsiEiamont appﬂc-ahnn the reason for disaslution hu -y cnmlna:od Lho tirvited liuh‘ulr cOMpany NAMY Eatisiey m: raquiremenia of soction E0B. 408, F 5., lnd IMI

all ran oy by the Igﬂlled liabilicy company hatve boon pald, Tha information indicatod on this Apglication (8 true and sacurels. and my signature shul have the sarme lagal effect

a3 if mads under oal
Signsture of 107772010
te

/s/ Enrigue Fernandez

Managing Wembur/Managar Dayims Phona &
Tyt or printad e of sigring Managing Memberineger Enfigue Femandez L
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