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FLORIDA DEPARTMENT O STATE
Sandra B, Mortham
Socrutary of Btate
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MULTI BANK SECURITIES INC,
2400 E. COMMERCIAL BLVD. #320
FT. LAUDERDALE, FL 33308

SUBJECT: C-4 L.C.
Ref. Number; W96000020313

We have received your document for C-4 L.C., and chock(a? totaling $203.75. .
However, the enclosed document has not been filud and is being retumed 1o you
forthe foilowlng reason(s): '

The name designated in your documant is unavailable since it is the sarn as, or
it is not distinguishable from the name of an existing entltty. Slm‘rny adeing "of
Florida" or "Florida® to the end of an entity name DOES NOT constitute a
difference. Please select a new nama and make the subastitution in all appropriate
rlaces. One or more words may be added to make the nama distinguishable
rom the one presently on file. :

When the document 's resubmitted, please retum a copy of this letter to ensure
that your document is properly handled. . . :

If you have any questions about the availability of a particular name, please call
(904) 488-900({ ' :

Please retum your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned. =

if you have any questions conceming the filing of your document, please call |
(9&4) 487-6934, ‘ :

Loria Poole : e s
Corporate Specialist Letter Number: 196A00044258

Division cf Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLE 1 - Name: . : 55'..4 ke
The name of the Limited Linbility Company in; ‘ AN C
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ARTICLE 11 - Address: A o
The mailing address and street address of the principal office of the Limited Liabllity Ccmpl;yi
WU ol EAST Com MERCIHL BLVD. Sa o |

FT. LAUDELDALE FL 55308
" ARTICLE 11l - Durlllon'
The petiod of duration for the Limlted Linbility Com }my shatl be:

5/

ARTICLE IV « Management:
(check and complele the approprhte lmement)

) The Limited Liability Company is to bs managed bya mnnuor or managers and the nuno(l) '
and address(es) of such manager(s) who is/are to serve as mlnlgef(u) lllm _

a The Limited Lmbnhty Company is to be managed by the members and the mmc(a) lnd
address(es) of the managing member(s) is/ are;
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The right, if given, of the :emalnins membm to admlt nddltlonll mernbm and tha lemu md o
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g ARTICLE Vl Melllnrs ll!ghu lo Cullne Buhm ‘
The nsht if given, of the remaining members of the limited liability company to conlinug eho .
business on the death, retirement, resigniation, expulsion, bankrupicy, of dissolution of & member
or the occutrence of any other svent which tu'mimm the oontlnu od memberahip of & ;
the hrmled lubility compmy slnll bc Aol ‘
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CIuR'l‘IFlCA'I‘E OF DESIGNATION OF
REGISTERED AGEN'I'IREGIS’I‘ILREI) OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,418 or oua.sbv.‘lrl.omm STATUTES, THE |
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT -~
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGEN’I‘ IN THE STATE OF e
FLORIDA.

1, The name ofthell’i;nlted Iiibllity company is: e 3 . 3“7:3,},':'
o S A ~ R

2. The name and address of the renlmred agent and office is

C/" Mult - &»(Nﬁ'e’{ecur -,L. s, Inc A
3400 £, Comme zcuﬁtaﬁfsao T

= w L e

(PO, BoxorMﬂlepBoanIAccznABw) P &5 gmn Gt

ETta] SPRER e

;7’ L#M@E&Dﬂif FZ 5 308, g
CiySweZipy Mo o ﬁﬂﬂ

D s L

Co e . e

Having been named as reg!smwd agent and to accept .m-vicc of process j'ar the abou M Iimmdw j e
liability companty at the place designated in this certificate, I hereby accept the appointment as registered .
agent and agree 1o act in this capacity. I further azree to comply with the provisions of all siatutes - - .-
relating fo the proper and complete performance of my dunes, and I am _ﬁ:milia' wilh and acapl dn_l R

obligations of my pa.nnon as registered agent.
?/z/://w-'
l @ae)

Filing Fee: § 35 for Designation of Régis(ér_ed Agent =

(Slmure)
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AFFIDAVIT OF MFMBDRSIIII’ AND CON'I‘RII)U’I‘IONS

The undersigned mumber or nulhoriud reprqumltlv. ol'- m.mbef nl‘ _C L/;( A C

1) the above named limited lisbility company has n‘t‘lént two mcmbj‘e'_n‘ -

2) the total amount of cash comrib’:ited by the mélﬁbéi(a) Iu"‘ )
3) if any, the agreed value of property other than cuh conmbuted by mcmber(s) il S

A description of the property il mlched lnd mlde apart. hercto. L
4) the amount of cash or propeny anucipmd to be contributed by lnember(l) il' ;

5) the total amount o1'2, 3 lnd dis.

{in sccordance with section 608.408(3), Flonda
cxeculmnof this affidavit constitutes an aflirmation
pcmluu mwylhnlhef uﬂed €in are true.) .-




