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IECT AGENTS, INC. (formerly CCRS)

103'N. RIDIAN STREET, LOWER LEVEL
TALL. ASSEE, FL 32301
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REF. 0438.32578
COR NAME: EL PORTAL CASSENA LLC
{ JAR LES OF INCORPORATION ( YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( YAN WL REPORT { ) TRADEMARK/SERVICE MARK { )YFICTITIOUS NAME
( XX) IEIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( JRE TATEMENT { YMERGER { YWITHDRAWAL
( )JCE FICATE OF CANCELLATION
{ )OT
STA" FEES PREPAID WITH CHECK# 1 )I f L! S g ( ) FOR $ 155.00.
AUT )JRIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
{
PLE. E RETURN:
( XX~ RTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY
()C TFICATE OF STATUS
Exan >r's Initials
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TRANSACT BUSINESS IN FLORIDA 3 93\

Y CORMTLIANCDE? WITH SECTRON (08503, FLORIDA STATUTES, THE FOLLOFING I8 SUBMITTED T REGISTER A
LIDMITED LIABIEITY COMPANY IO TRANSACT BUSINESS INTHE STATEQF FLORIDA: v

1. Et Porial Cassena LLC

{Name of Faorefgn Limited Liability Company}

2, Delaware 3. Not applicable
{Jurlsdiction under the law of which Toreign limited liabifity {FEnumbsr, i appilicable)
Sompany 1S organized)
4, Pecember 1, 2004 5, Parpewal
{Date of Organization) (Blraton: Year [imited Hability oompany will coase to
&xist or “perpetnal™)

4. Notapplicable

{Date Tarst trangacted business m Floride, ) prior 1o re%lmtion.)
{Sco suations 608.501 & ¢0B.502 F.%. to determinc penalty liability)

7. 2800 island Bivd.

Wililams Island, Fl_ 33160

(atrcet Address of Prncipal Officey
8. Iflimited lisbility company is 2 manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers ars as follows:

El Portal Invesiment LLC

2800 Island Bhvd,

Willlams Istand, FL 33160

10. Attached is an original certificaie of existence, ro mone then 90 days old, doly anthenticaind by the official having custody of teoords in
the jurisdiction inder the lw of which it is orpanized. (A photooopy is not acoeptable, Ifthe certificate isin a forsign lmguspe, a
translation ofthe certificans under osth ofthe translator st be submitted )

11, Nature of business or purposes 1o be conducted or promoted in Florida: Real Estate investment.

Signaturs of a memher or ah authorized representative of a member,
(In sceordance with section 608.408{3), F.S., the execusion of this document constitutes
ap affirmation under the penalties of perjury that the facts stated hersin ure true.}

Fl Partal Investment LLG By:Susan Mishaan, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
El Portal Cassena LLC

2. The name and the Florida street address of the registered agent and office are:

National Corporate Research, Ltd., Inc.

(Name)

103 N. Meridian Street

Florida street address (P.O. Box NOT ACCEPTABLE)

Tallahassee

FL 32301

(City/State/Zip)

Having been named as registered agent and to accepit service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

telating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for n Chapter 608, Floria Statutes.

4/’ ’%//‘W

- (Signature)

$ 100.00
$ 25.00
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




Delaware ™

The First State

I, HARRIET SMITH WINDSQOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EL PORTAL CASSENA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
QOFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "EL PORTAL
CASSENA LLCY" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\2ﬁbuudut-xi;mLiﬁag%ZrmidaﬁJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3511267

3885018 8300

040863711 DATE: 12-01-04




