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SUBJECT: 4817 SW 152 COURT, B=-97, LLC e el
REF: W14000014528
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We received your electronically tranemitted document. Howaver, the =¥
document has not been filed. Please make the following corrections and
refax the complete document, inaluding the electronic £iling cover sheet

Effective January 1, 2014, all limited liability company forms must bhe

submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Pleasge return your document, aleng with a copy of this letter, within &0
days or yeur filing will be considered sbandoned.

If you have any questions concerning the filing of your decument, please
call (BSD) 245-6051.

Deborah Bruce FAX Aud. #: E14000054083
Regulatory Specialist II Letter Number: B14A00004908
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' ARTICLE I - Name:
The namt of the Limitad leblluy Compuny is

4817 SW 152 Cowrt, B-97, L.L.C.

(Must end with the words *Limited Lisbility Compaay, “LL.C."» or “LLC
ARTICLE if - Address:

‘The milling address and streer addcess of the privcipal office of the Limfted Liabillty Compury is:

ncipal L H

Mabilog A ddpags:

3704 Andexson nnﬁ' . . 3704 Anderson Road

Zogal Gables, YL 4313k

ARTICLE 01 - Rogistered Agost, Replstorod Office, & Rogistored Agent' v Siguarure:
{The Limited Liabll

Company sannet sirve 25 1t ovn Reglstered A.genl. You must desigrate an Individual or
&nother business arity With an wotive Flarlda repistmeion.)

o

The name and the Florida street sddreu ofl:h.eragisuudagcm ore: Rk

. -
Carlog E. Barquin ]

- rv
Neme =

3704 Andersen Boad : _ ey
Flarida ateat addross (7.0, Bux NOT acceptable)

i “‘»’:!.“’:"
Coral Gables o 33134 . &l
- Chy Op

6G:8 HY G- ¥VH H0Z

Feving bown namud as nzmar«d agent and io acokpl yervice of process for the above tiared fimjied labitisy cmw ]
. the placs designoved in Hiis certifeaiy, I Mareby ascepi ihe appolnrmsre 28 ragisiered agent and ugres 12 act n this
capacity. I further ogras 10 comply with tha grovisions of all statutes releaing 10 the proper aind complex: parformanse
of' my cuties, and { am _mm- With and aueeps the obligailons of oy position as neglswred agent ax provided for in
. _ Chaprer §03, F.5.;

Refistered Agent’s Signsture (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The narne and uddress of cach, parson authorized to mansge sod cortrot the Limited Liability Company:

"AMBR" = Authorized Member

MGRH{;I Caxrlor E. Barquin :
3704 Anderson Road, Coral Gables, FL

23034

(Use atiachmens {f neccysary)

ARTICLE V: Effective dota, if vther than the dere of Sling: {OPTIONAL),
(1t an sffective date is Hsted, che date muse be gpocifh; anl eanznot be move than Bve bayiness days prios ta or 99 dayy after

the dute of filluy.h .
ARTICLE V1: Other prnvilioa:. ifuny.

Mﬁcm;m‘;é; ‘
Signature of & Wetmbor or an sutbopkced n;apunmiu of a momber.
{10 acoprdance with section 60S.0203 (13.(b), Florda Suytusss, the executon of thla dosument

constirutes an atfirmaton under the penalties of perjury that the fusts stuted hecein are true.
1 tm aware diak any filks Infbrsation subsmitted i 8 document to the Dcpamnmt of State 3,, ‘

oS-
* constitetes o thlrd degree felony s provided for in $.817.155, F §.) oty =
Carlos E. Barquin : ;} .“"r x “‘m
i Typed or printed nm af ugnss - }I,, 1 b= » S
A ! r““’
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