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COVER LETTER

TO:  Registration Department
Division of Corporations

SUBSECT: CUTLER BAY ACQUISITIONS, LLC
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mitt fling.

Loorrespondence concermning th
~2)

s n

era, Hyman, Lerner, Dela ™
£211 Waest Sroward Boulavard, Suite 450

jon, Fiorids 33324 :

> B
et
- -~ -
ARy (e
(e .
e Fan : o Fie . . Ty Fivic pv - HE -
For further informaiion concerning this matter, please gau z -
. H
- -
Il ¥ g -
Tooar 8, Rivara, Esq, Telg

P Wd 8- 933 L1202

YT
THAALTRL




11:36 C3T - +13054435232

(H21000053153 3)

ARTICLE § — NAME:
The name of the Limited Usbifity Company is: CUTLER BAY ACQUISITIONS, LLC
ARTICLE H - ADDRESS:

The mailing address end street acdress of the principal office of the Limired Lisb aility Company

5]

Principal Office Address: Mailing Address;
23101 NE 38~ AV“-\‘\)& 21101 NE 38 AVENUE
Aventura, Fiorids 33180 Aveatury, Forids 32180
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ARTICLE i~ REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S Si(’ TUR

¢
Zzom
The Name and the Florida Street address of the Registered Agent is SKRLD, N, 8214 W’e?l::
Broward Boulevard, Suite 254, Planigtion. Florida 33324 o D@
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i

. .

? i

3 [ . . - > iy imes S [ SN 3 e er o~y

Hmited Fabifity compony gt the ploce designates In this certificote, | hersby orgepr '*?E‘_
~

vy oo § > ; Fiv ~t o~ Foaw arr : - i
gopointment as ui’?.f\\’h” ggont gad ggree (o ool in s capooly. Fiurther agece 0 cornphy

- —J 4
i} : . i Sy P o < et gt ' . i
with the provisions of il statutes refoting to the proper gnd complete performonce of my dutles,
Y & il e s ai ] - Py Bl o3 - . i ~ : . A e ST
gnd { am familiar with ond occept the obligations of my position os registered agen! os provided
for oy Chageer 805, £.5.

PN

g

{
ﬁ\:\ﬁn:\\“m‘\v-
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ARTICLE IV — MANAGER/DIRECTORS

Tithes Name and Address
MGH ROBERT L. SHAMRD
FLLCT NE ?8‘ AVENUE
veniurs, Florida 23180
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