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To:

Division of Corporaticns

Fax Number : (850)617-6381
From:

Account Name

: LAZARUS CORPORATE FILING SERVICE, INC,
Account Number : 120000000019
Phone

: (385)552-5973
Fax Number : (365)675-5944

**gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*®
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LAZARUS CORPORATE FILING SRrvIce,DPien of Corporations

/’

SUBJECT: 1929 NW, LLC
REF: W15000076353

We received your electronically transmitted document. Bowever, the
document has not bean filed. Please make the following correcticns and
refax the complete document, including the electronic filing gover sheet.

The decument wmust contain both the street address of the principal office
and the mailing address of the entity. :

If your business entity does not intend to transact businesgs until Jamuary
1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. If you deo not list an effective
date of January 1lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annmual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lat, the entity's existence will not begin until January 1lst of
the ypcoming year and will, therefore, postpone the entity's reiuirement
to file an annual repart and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
{850) 245-6052.

Claretha Goldan FAX Aud. #: H15000277679

Requlatory Specialist II Letter Number: 41Sa00024628
New Filing Section

P.0O BOX 6327 - Tallphassee Flonda 32314
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The‘name fth d Liabili i
The nar ug‘? e Limite b: tyCompanyls (Must end mmmwmwmmm

19329 nw, LLC.

-
The mailing address and street address of the principal office of the Limited Llabxhty
Comipany is:

M: P.o.R0X 14—-43%9
Corcoul Gables, FL 33114 |
P 5100 S g o7 smmoooM'OW Pl 23

The name andthe Flanda street address of the- rag:steredagent &T€: (The Limited Liability

Companyammmasuswnmgm Yaunmstdmgnateanmdxmdudormﬂm'buﬂmsmmy
MMWMWM)

Nicolas 'Ff’rno.f\OLL‘Z A .
ST 0 sw 8 St suite 500
miamt, FL. 33144
ARTICLE IV-
The pame and itle of each personauthonmdtomanage and comz:olthel-lmxted
Liability-Company:. _
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In accordance thh segtion 605.0203 (x) (b}, Florida Smtm-. the exeurhoncf this document

constitutés an effirmation under the penalt&of perjury that the facts stated herein are true,
Tam awaxethntanyfa}semformm sobmitted ini a documientrtothe Department of State

constitutes. a third degres felony as provided for in-s.817.155, F.S.

cesar Qlyarel
Typed or printed name of gignee

Havmgbeen named as registered agent and to accept service of process for the above stated
Lirpited habﬂzty company at the pIace desagnated in-this cernﬁeate, I hereby accept the
appommmtas AETEE T dnis-eapa: _{, . Lﬁntheragreeto mmP}ymth
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