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FLORIDA DEPARTMENT OF STATE
rtham

Sandra B, Mo
May 7, 1996 Becretary of State

EMPIRE COWFORATE KIT COMPANY
MIANI, FiL

SUBJECT: GABLES ARCHITECTURAL PARTNERSEIP, LIMITED COMPANY
REF: W96000009733

We raceived your ohnttoninllly transmitted document. Howaver, the
document has not been filed and needs the following oorrections:

ORGIANIZATION NAME MUST BE THE EAME.

The dooument must contain written acgeptanca by the registered agent,
{i.a. "I hareby am faniliar with and agespt the duties and
rasponaibilities aa registered agent for said corporation”); and the
registerad agent’s signatura,

Pleasze return your document, along with a copy of this letter, within 60
days or your filing will be considersd abandanad.

If you hava any questions concerning the filing of your dooument, please
call (P04) 487-8834. .

Loria Poole FAX Aud. #: H9G000008435
Corpoxate Specialist ) Latter Number: 796A00022287
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LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
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The'ngme of the Linbility Compuny is:
OABLES ARCHITECTURAL PARTNERSHIP, Limited Com

~

ARTICLB I - Address:

The majling address and sweer address of the principal office of the Limited

Lisbllity Company is:

999 S. Bayshore Drive, Tower 1, No. 708
Mismi, Florida 33131

ARTICLE Il - Duration:
The period of duration for the Limited Linbitity Company shall be: perpetual

t
ARTICLE IV - Management:

The Lirited Liability Company is to be maoaged by the members and the name(s)
and gddross(es) of the managing member(s) are:

Georglna Santiago . 999 8. Bayshore Drive, Tower }
.4 No. 705

' Miami, FL 33131

]

Tomad Piego 999 S. Bayshore Drive, Tower }
. No. 703

! Mismi, FL 33131

|
| Robot:to,’ Toboas 999 S. Bayshore Drive, Tower 1
‘i ‘ No. 205
‘ * Miam), FL 33131
o Tawd A Kobnie)
g BAOO S VO Guae. #2000
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' IN WITNE WHEREOQF, the vadersigned hag hereunto set his band and
soal oa this duy of May, 1996,

\

, DAVID A. KOBRIN
STATE' OF FLORIDA)

) (3
- COUNTY OF DADE )

v >
Ma The foregoing instrument was acknowledged defore me this 4 _ day of
s ””'by DAVID A, KOBRIN, personally knowa 1o me ang who did tave
an oaty. 179¢ '

ARY PUBLIC,
State of Floride

My Commission Expires:

N » 3 m;r.l

f-‘lmm_nunmmaug MAB2. M MARTINGE
uormrrw.t r#l{m ﬁ,';.,"’.'"

]

PURSUANT TO THE PROVISIONS OF SECTION 603418 or 608/.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMJTED LIABILITY COMPANY
SuaM THE FOLLOWING STATEMENT IN DESIGNATING THR
REGISTERED OFFICEB/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1 The same of the Limited liability compapy is: HAWQIM
mm_d.lnﬁn_gmm ' :

2 The came and sddress of the ruimw.l 'igent and office:

David A, Kobrin, P.A.
3900 3.W. 107th Aveave, No 207
S -Miami, FL 33196 - o o

I
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Haying boen semed ag cogistored a . '
v gcat and 1o accept sorvice of
lh:d above stated limited llability company at (Ne :la'ce d-;l.:n’é?“;:' ‘z?:
cony lqcne, 1 heredy accapt the sppoinimeat as registored ageat and agres to
Itcl 7, this capacity. 1 furiher agree to comply with tbe providioas of Al
:agm relatlag to the proper and complete performaace of my dutles, apd
..le 'Lrnnnlu with and accept 1he obligations of my position as registercd
at i
t
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(SIgWREure) (Dute)

prcpa:bcd by:

DAVID A, KOBRIN, P.A.
:‘;:;1:;\'33;-0!(:5 * 226459

L AL N ] , Av.. a
Miami,FL 33176 0 (O 206
(308) /396-012¢
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AFFIOAVIT OF MEMBERSHIP AND CONTRIBUTIONS

. The Ondmlned member ot auiborlad representative ofw mcmm (1] SR
GARLEB mnuurum rmwnsam, LINITED CONPANY dOpOlll and “ﬂ‘ '

‘1|| N "

l) the above wud llmlled UIWII, company bat st least two membess v
3) the lom lmeupt otwh oonmbuud bythl pamber(s) s § _.‘.!}_Q.QQ.,.._

1

eontributad by member(s) s
,) 4 Wﬂw %‘c uonmc ptomhyll numd mi mdo s past lfmto. |

W memhr{ml
R R 'maww

t

Georgina P. Santiago,

HALOO OO 6U3S
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