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April 15, 2015 A
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERvicE,. DD of Corporations

'

SUBJECT: CARIBBEAN TRUST INVESTMENT, LLC
REP: W15000025889

We received your electronically tranemitted decument. However, the
document has not been filed. Please make the following. corrections ang
refax the complete document, including the electronic filing cover sheet.

A business entity may not serve as its own registered agent. Please
designate an individual or unother businese .entity with an active
registration or filing with this office, having a Florida street address
identical with that of the registered office.

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

If you have any questions concerning the filing of your document, pleasa
call ([850) 245-6051. :

Teresa Brown FAX Aud. §: HL15000091080
Ragulatory Specialist II Letter Number: U15A000074046

P.0 BOX 6327 - Tallahasses, Flonda 32314
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MOFOMAMTWWRW [AMVITED LIABTLITY QOMPANY o
ARTICLE I - Name: v
The namo of the Linsited Liability Company is: ; 1Y
| e

cthBBEANTRUST tNyESTM'.e_T LLC
{Must cnd with thé wurds “Limited Liab:hty Company, “L.L.C.." or “LLC.™M

ARTICLE 11 - Address: 5
The moiling address and sireet address Af the principal officejof the Limited Liability Company is:
|
Principal Office Address; Maling Address;
265 EMERALD CREFK TERRACE!UNIT 165 {68 EMERAL D CREEK TERRACE UNT
PLANTATION, Fi. 33325 PLANTATION FL 32325 =~ |
]

ARTICLE [T - Registeved Agent, ered Office, & R»cgnstered Apent’s Signature:
(The Limited Liability Company cannoc} serve as its own Registered Agent. You must designats an inividual or; -

another business éntity with an active Florida tepisteation.)

The name and the Florida street addrash of the registered agent are:

mvmoqumm

Name

T
|
<
|

Florlda steeot bddress (F.O. Boxﬂ__ néésptable) T )

_PLANTATION Fl, 33325
City Zip

Having been named as registgred ageht and 1o accept sarwcp of procass for the above stated ltimited Yabilicy CMIM ot
the pluce designaled in thls certifichte, I hereby accept the appuintment ax regisisrad agemt and 10 act in this

capacity, I further agree 1o comply with the provisions afaii starutas relating to the proper and complete perfoimance

af my dutics, and I am familiar with and gecept the obhgafmns of my position as registered agent gs provided for in

I
|
(
1

chjs:Wature (REQUIRED)

{CONTIN UKD)

Pagetafs |
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ANTIOLE v .
The name 294 addhess of each person suubeactzed 10 manage and conaol the Limited Lisbifhy Company:
Tities ' ; .
SAMEBR® = Authorized Momber Name and “!ﬂﬂ"‘ﬁ

-M I
_QG: » Mamzger

MGR

(Use mtschment if mecetsay)

ARTICLE V¢ Effcctive date, if other than the date of fiting: l . (OPTIONAL)
(If ns effective date ix bt the taty mriest i #poific and oyt bnTcm thmny hmmwuw%mxﬂn

the Sate of fliny)
ARTICLE VT; Other provisions, if any,

REOUIRED SIGNATURE:

Sighature of o mecdersr sn lluﬂuulmd represeutative of & member,
[ accordance with section 615.0203 (1) (b, Plorida Stututes, the extcution of this docmemt
constituizs an affirmation under the pahabiies of perjary that the facts stated herein are tne.
Fam awsre that any false inkormation subatited in 10 the Deportraent of Stte
congtittes a third degree felony as provided for m.&gl?.lss FS.)

Typed or printed safme of signee
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