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DOCUMENT # _ saoococzass SECRETALY OF STATE,
1. Limitad Lizbilily Company's Name
Community Housing Investment Fund, L.C. .

2. Pincioal Offlco Address - 3. Malling Offlco Addrcss
ot
300 N.W. 12th Avenue Same 4. SwicCountry ¢f Farmatlan
Sulte, ApL #. ole, Suits, ApL £, €16 Florida
5, Date Organizoa er Quatflad
To Do Business In Florida, 10-16-98
Clty & Smre . City & Stare —
Miami, FL 6. FEl Number L Gpiied For
ami , i Not Appliean’s
Zlp Country 2ip Country 7 $500 O i
. 00 Addilionut Fee required
33128 USA CERTIFICATE OF STATUS DESIRED (] ey Gl o1 Status
I ————— e -
8. Name and Addrese of Curront Registercd Agont
Name
Sal Mari'orano
Sireet Addrese (P.O. Box Numbar is Not Areaplablo) _ = H !'_{ 19: ]_* TodaEnsa1-7
300 N.W. 12 Avenue A s T P
Sulto, Apt, #. 815 . wkekeeh 00 sk 00
- Chy Siate Zip Code
Miami FL 33128
9, i, perp 2ppointod tho regigfered agent of tho abgvo namad limited Rabllity company. am familiar with and accapt the okilgations of Chapter 606, F.8.
Signatvrs ¢! - - ’f;
Ropicterse Agent {-’(/ J e Date 2_7-\_‘_ _f{
o REGISTERED AGENT MUST SIGN
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10. Namas andSireal Addresses of Manegng MamboisManagors
i
| ; Namao of Straat Agdross of Each
Tiles i Managing Memters/ Manzgars Managing Memoer/ Manager Clty / Slate / Zlp
; 300 N.W. 12 Street SOOI T e - a) —
L. . A Tuelte b B Y ) P e N e S
MGR Creater Miami Neighbarhoods, Irc. | Miami, FL 33128 3515001053 001
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11:%cority that | am managing mempor/manager or the recsivor or trusloc ompawcred 10 exeCur thls applicatian as providod for In chapter 608, F.S. | further carify lhat when
llvg this rainstawement apsiiealizn the reason for diegalution hag bodn aliminated, the {rmitad fiabllity company name eatishos tho roguirgmaonts of coctlon 608.406, F.S., and trat
gl fecs owed by the imitod liagjhy company have bsen paid. The informaton indicatod on this appilcarion 16 trus and accurate, and My signaturd shail have tho same legal affect
as if made undercah.
Signature <f <14 ﬂ) Z ' |
Managlrg Member/Manags A Date , ; j f Daytme Phono# 0 ~(_3" %ﬁﬂ?_iu L
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