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'f'- May 1B, 2016 :
AU < FLORIDA DEPARTMENT OF STATE
" ‘LAZARUS CORPORATE FILING SERVICES. TR °f Corporafions

R |

' SUBJECT: INVESTMENT PROPERTY JAM, LLC
- REF: W16000035589

We raceived your electronically tranamitied document., Hovwever, the
dooument haa not been filed. Plenase make the following ocorreations and
refax the complete document, including the electronic filing cover sheet.

.. The registered agent must sign accepting the designation.

7. Saction 605.0203(1), Florida Statutes, requires the document(s) to ba
.- #igned by one person acting a# ah authorized representative.

"+  Please return your documant, along with s copy of this letter, within 60
days or your filing will be oonsidered abandoned.

e If you have any ¢uestiong concerning the riling of your document, pleasae
. -oall {850) 245-6052. -

' Lee Yarbrough FAX Aud. #: H16000119170
“ Regulatory Specialist II Supervisor Lettar Numbar: 316A00010282

Pepse Revew 05 BOTH

S\eNaTURES ARE WesenT .

THANYS L 5

P.0 BOX 6327 — Tallehassee, Flonda 32314
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FLORIDA LIMITED LIABILITY COMPANY ;t

AETICLE 1-Name;

'Ehe hame of the Limited Liability Compam 8¢ fMust end with the words *Limfred Liebitity Company,
LE,"ermLlC.)

W\IES:\-meu“\' ?rwpefﬁq A LLe

ARTICLE I) - Address:
The meiling address anid street address of the principal office of the Limited Liability

omENE Qop ww. A g) etvde A[ﬂ: 72-20
MIAMY  Flogion 32132,

ARTICL - Regigter stere cey

The name and the Florida street address of the registered agent are: (Tre Limited Libility
Company rennot serve as its own Registered Agent. You must designate an individual or anpther business entity
tith on active Fn'onda registrqtion.}

Jose_aflup o Molh Reyes.

a0 NW_ 9 sT Qe
fApt 2-20 Miomi FL &5\'12_

ARTICLE V-
The name and title of each person authorized to manage and control the Limited

Liability Company:
Nt A ___Q_QD__erA Be s
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Signature of a member or an Suthorized representative of a member,

In accordance with section 605.0203 (1) {B), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I arn aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.8.

ot A TR Reyss

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby aceept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performanee of my duties, and
T am familar with and accept the obligations of my position a& registered agent as provided for
: in Chapier 603, F.S..

Registered Agent's Sjgnature (REQUIRED)
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