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SUBJECT: NW 29TH, LLC
REF: W16000002700

We received your electronically transmitted document. Howe:L , tha
dooument has not been filed. Please make the following corrpetions and
refax the complete document, including the electronlc filing] cover sheet.

The registered agent deszgnatad must ke an active Florida enftity or a
foreign entity autheorizaeg to transcaat busineas in Florida. Please correct
the document. 4

If you have any furthar quastzons concerning your dooument, please call
{850) 245-6052,

Claretha Colden FAX Aud. #: H16000010530
Ragulatory Spegialist II ) Letter Number: 416A00000958
New Filing Section :
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%%».“—33'323 the 'tnfteﬂ L!ab'imy Company-ist (ilstend init the words *Limlteil

r\u)gaq““ LLC.

'I'he mmlmg aﬂdress and. atrqet addressof the principal: ‘office of the Lim
‘Company Is; -
i PO BOX 144389
coral (ebles,FL 334

P S0 Su.) g s, suwite 308,
m:o.ml B 3314-4'

Thename and tbe F’lclnda street address of the regrstered agent are;
Fompany cannot servs asits olua Registered: Agent, Youmust destgnate.an Individua] brdng

wuith G activg Efdﬁzda reg:sﬂ'atwn J
Tles (o€ RATE . Seend

57(90 o § st swuifé 8¢
miamt #. 3314-4-

\RTICTE IV-

Liability Conmmpany:

ce:SarCLNa.r{L ~mgqgr,
eeSar a,avarel - mgr

F.o. 30y 144389
C.orcul Gables, FL 3511
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The nate:and title.of €ach: person authorized to manage and contiol the Limited
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Signature of amember it an authorized representative ofla member.

In acegrdatice with segthq 15,0208 f1): (b), Florida Statujes; the exétution pl this document
coostitutes an affirmation u err&iepenalﬁe&@f perjmy tha} the faets stated herein.are frug.
Tam awarettat iny falam rfnatton subritted in a dogpiment to the Dep t of State
-constiftes Hthird.degree fclonyasmoﬁdéd forinad817155, {5

Lesor alyarez
"I‘y]:;.ed or printed name.of signee

Having been named as regispisedogealand o iteept serivics of process forfhe above stated
limited Tability compariy . the place designat;ad'ixx" isxertificate, I liérepy accept-the
appointorentas registorfd ageﬁt find agree fo detin this capncity. 1 further agreeto-camply with
the provisions:of all sfatutésirelating to the proper andcomplete'perfo elof my daties, and
1 am:familiar with T d -ance t (he obllga:nons qf my posmon as tejzlstered agent as'pravided for
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