L.
APR/02/2012/%00 019 AX No, 0
E: Divign of Cg¥oratio PaM1 o
i
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

T e e A N DM T et

Note: Please print this page and use it as a cover sheet. Type the fax sudit number
(shown below) on the top and battom of all pages of the document.

(((H12000085305 3)))

R A

H120000853053ABCY
Note: DO NOT hit the REFRESH/RELOAD burtton on your browser from this page.
Doing so will generate another cover sheet.

A T T ]

P e m T aas e e hmms,

To!
Division of Corporaticns
Fax Number : (850)617-6383
From:
: EXPRESS CORPORATE FILING SERVICE INC.

kooount Name
Account Number ; I20000000146
Phone r {305)444-499¢

Fax Number {305)444-4577

**Enter the eémail address for this business snhkity to be used for futurs
annual report mailings. Enter only one email address please.#*#*

Email Address:
-
7
FLORIDA LIMITED LIABILITY CO, Fom 5 ~n
:A';fa . =X 3
g MIAMI REALTY CAPITAL, LLC EE T e
I3 .. -7 [ - LR .:,f-‘ N S ey,
,*3 A l[Certiﬁcatc of Starus 0] ﬁf’.}ﬁ; - iT‘
:: - LL_LL._ . - : = a '3
f‘: ao% Certified Copy 1 j By ~
wl Ny e Page Count 03 S m -
l-:.,..j -t - B
W e S Estimated Charge $155.00 ﬁ,;-}_-":’ -
D
i
i

[ e

Electronic Filing Menu  Corporate Filing@enM CLEQQp

APR - 3 2012

EXA!\J! ! M ER 4/2/2012

https://cﬁle.su.nbiz.org/scripts/eﬁicovr.cxc



APR/02/2012/H08 02:09 M RAY o

L

ARTI

3

JIO

=
49

CAP LLC

¥

ARTICLE]

The garre of the wited lability company-is MIAMI REALTY CAPYTAL, [I.C

ARTICLE XY

The address of the principal office and the mmiling address of tho livited hab:xllty
cmpany is:

/o 255 Alhmbra Circle
Suits 500
Corul Gables, FL 33134

ARTICLE T

The purpose for which this Limited Tiabllity Company is organized is any and all lnwiul
busginess..

ARTICLETY

The name and the Fiorida street address of the régistersd agent of the Bmited Lability
company is:

ARAGON REGISTERED AGENTS, TNG
255 Alhambra Cirdle
Suite 500
Coral Gables, FL 33134

Henving been narmed as the registered ageni end to oecept sendce qf process far the above
stated Timited tinbility company at the piace ds.tfgnared in thix certificate, I hereby tocept
the appointmant as regstered agent and agree to ack in this eapacity. [ further agros o
comply with the provisions of il stedutey relating io the praper and complele
performance of my duttes, and I' am: familiar with and accept the oMigations of my

poxifion as raglatered agent.
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ARTICLE V.
The name and address of esch Matiager or Managing Member is g3 follows:

Tifle: Name sand Address:

Manager Hector B, Fanghanel
c/o 255 AThambra Circle
Buite 500
{oral Gables, FT. 33134

Manager ‘Erio Fanghane]
/0 255 AThambra Circle
Suite 500
Coral Gables, FI. 33134

Jn accordance with secfion 608.408(3), Floriida Stutwes, the execution of this document
constitutes an affirmation under the penalties of perfury that thd facts stared herein ars
trie, . :

Axthorized Signee:

HECTOR E, PANGHANEL, Manager

. = _— \ f:_’-_‘a.‘\.-;k:l(&:\c.;ﬁiu “
ERIC FANGHAN@; Managet



