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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2018

JOSE L. PEREZ

490 TEAM LLC

17707 NW MIAMI CT., #101
MIAMLI, FL 33169

SUBJECT: 49D TEAM LLC
Ref. Number: L17000076032

We have received your document for 43D TEAM LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative®, "Authorized Person”, and "Authorized Member".

If you have any gquestions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist I Letter Number: 018A00015776

www.sunbiz.org

hivicion of Cornorations - PO ROYX 6327 -Tallahacsee Floricdda 323214
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