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05/08/2032 0553

June 27, 2014

FLORIDA DEPARTMENT OF STATE
LAZARDS CORPORATE FILING SERVICE, Ui of Corporations

’

SOBJECT: CRIB ENTRRPRTSE GROUP LLC
REF: W14000040160

We recelved your electronically transmitted document.
document has not beean filed.
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However, the -
Plaaga make tha following correctiona and
refax the complete document, including the electronic filing cover sheet.

Only one persorn Ccan serve 28 “Registered Agent®

Please return your document, along with & copy of this letter, within 60
days or your filing will be considered abandoned
Ify

call (850) 245-6051

Agnas Lunt

Regulatory

RECEIVED:

14, JUN27 PH L 38

ou have any questions concerning the filing of your document, please

FAX Avd. #: H14000154139
Specialist II Letter Number: 214200014049

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLE |- Name: N
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The maiting address and street address of the principal office of the Limited Liability
Compeny is:
1800 N Bayshore Dr. 2512, Miami, FL 33132

s 1. R .
The namé and the Florida street address of the registered agent are: (Yhe Limited Liobility
Company connot serve as ity own Registared Agent, You mist designate an fedividual or another business entity

with an ochive Florida registration.}

Irene Velez ‘
1800 N, Bayshore Dr, 2512, Miami, FL 33132

ARTICLE IV-
The name and title of each person authorized to manage and control the lerted

Liability Company:

Carmen Muniesa Rodriguez (M GR)
IreneVelez [MGER)
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Signature of a uember or an antho representative of a me%herrjg
Tn accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constittes an affirmation under the penaities of perjury that the facts stated hereln are true.
1 8m aware that any false information submitted in a- docoment to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.8.

AR R TON YAV fas ?’Q‘i’)‘\‘Mg—' !”(af'c' ue (<2
Typed or printed name of signee

Having been nated as registered égent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes reluting to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

L

Registéred Ag6rit’s Signature (REQUIRED)




