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March 21, 2017

FLORIDA DEPARTMENT OF STATE

CT CORPORATION Division of Corporations

F

SUBJECT: 1401 BRICKELL HEIGHTS LLC
REF: W17000023883

We received your electronically transmitted document. However, the
document has ncot been filed. Please make the following corrections and
refax the complete document, including the electronie flling cover sheet,

ARTICLE IV MGRs name not lagibla. I,

Please return your 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, please
«¢all (850) 245-6052.

Neysa Culligan FAX Aud. #: H17000075437
Requlatory Specilalist II Letter Number: 017A000053121

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLEX«Name:; . ; o
The name of the lelted I..lahlllt)' (.nnmmy :s

1401 Brickell Hetghts, LLC:
{Must end withithe words “Lmned Llabﬂll) Company. SLL (L," or*LLGTy:

ARTICLE NN - Address; e ‘
The mailing adiress.and’ slrcet uﬂdmmf the: principal QH‘ iC6- ul' the Limiled Llabﬂm Cnmp:m} is

Principal Offfee Address: -Maillog Address: -
] . a:'“ . . -

-1001 Brickglt Bay
Miami, FL 33131

_Mﬁml. Ft 33131

ARTICLE LIf - Registered: Aguu. neguurea.omce. & Reatstnrcd Agent's. Sigumn o
{The Limited Linbility Cnmpmyz Cannot serve as |t:0wnkcg|s:aed Agent. You:mm dmgna.ut an, mdw:duai [ "_ -
dindther husmms entity. with un au.lwe Flunaa r:g;m-mun.)

The tame dnd the Flotida sm:ﬁaddress of the rr.gqstm:d ngbm dre;

NRNSﬁmmslnc-

Nam:.

-'Elbriijn.sirea address {E 0. Box NOT aceepiable)

: puantaum FL 33324
T Gy Zip

Having been named.as regulmd agenis and to aeceptwvme cfpmre:: Jor the ahove Hatgd Hm;!ed Irab;!dy company af
the plut:e devigrated in-this cerlificow; Haereby ar:cept e appointivent ds regm’er:d agéni and agree faact i thiy
capacity. 1 farthor ugree te. comply with tho pryvigions ofall statites relating 1 the pmpqud camplete peyjomam :
of my dulies, amd.T am femiliar with and accept ihe obligations of my position ns regiskered agent as pmwdai for in
) Cbapfe.r 603 F.5..

( ’ 4}’ QJ James M. Halpin
"’,‘ )— ~ Assigtant Seeretary

R:glswred Agent; :ﬁl’gnamm (REQUIRED) .~

(_(;‘dmﬁi&(fsn)

“Pagtic?
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ARTICLE 1v: : : : : S
“The rame-gnd’ addrc.\m of each pﬂ-cnn aulhnrlzﬁd 10 manage md ‘conirol lhel lmll.l:d Lublhry Compmy‘ S
Tiile: ‘ e Name and At dress:
"TAMBR™ = Authorized Memhtr T LT
“MGR'” Manpger. v o ] : | R
MGR o i
o ,]_QQJ_B!@Q:&!I Bay Dmra Suir;g 24'35
C Mlarni FL33131 o
MGR.___ s .mﬁﬁmnas_c;,asﬁmo '
B - MiamicFL 33131
{(Use dtiactiment if ncccﬁsun) o
_ARTICLEV Effective date, ifother than thedue omzmgr - o (opnomu . —
{ILan’ effective date is bsled, the datenmst beapecll'lc nnﬂ unm; be'more than livn husmm dﬂ)‘! prier: to or 90 davs al’tu'- - i
the date.of fi hag.) .

ARTICLE VI Other. pmvlblﬁns. 1f'an;'

Fiord:

REQUIRED SIGNATURE ..

’ Slgustnr: ofa member or an auihorized reprmntnﬂve al’h ‘weber; | o
{in gecordance with: sect:cméﬁi 0203:01) &) Flivrldu Sta.tutﬁ, lh: execution of this dm.mmm e
cnnsnlules an, aﬂ'mnunon under.the. penﬁlucs of g pm-jury that the facis'statcd erejd are trie,.
[ am awnrcmnt ‘apy.Talse ml'urma.uan suhsmtied in:a document to thz Dcpamnmt of State
constilutes a third dcgme ‘fc.inny ag ;!rovuk'd for i in :..‘81? 135; . .‘:. ‘!

LIVIA VIEIRA
Typ“ed nr pnnred name of signee |

iti :

3125 00 ang Fee:for Anicks orOrganu:ainl and Designation-of Rq:glsured A«enl
S M.00 Certified Copy {Opﬂaml) :
$  5.00 Certificate of Stams (Optlomlj
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