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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE .
. TALLAHASSEE, FL 32301 - 3

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR
DATE: 10/11/06
REF. #: RA0816.58624

CORP. NAME: LG MIAMI GREEN, LLC

( )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER { )WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 12322 FOR $ 130.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( XX ) CERTIFICATE OF STATUS

Examiner's Initials
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 12, 2006

NAL SUBM\S!’J\OH

oL EASE GVE ORC!

CORPDIRECT AGENTS, INC.
OATE AS FILE DATE

SUBJECT: LG MIAMI GREEN, LLC
Ref. Number: W06000044764

We have received your document for LG MIAMI GREEN, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You have indicated that the LLC is manager managed, however no managers

are listed. Members are not recorded in the records of this office. Please provide
the name and addresses of each manager.,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 206A00060791

RIGINAL S\.\BM\SS\O“

0
PLEASE %\:TEE 3 FILE DATE-

L]
- <
2N g
PLENE
Tl =
ersem [ ]
r*"E.:': '
f‘-'l::;(_.. 0
'i!,_—':_.“':', s
LS
onl nY
E53
-.DC"'F"! (4%}
-~k O
(¥4)

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

33

Lt
4

CETNE




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.6 Mipmy Gleen Lrc

(Narue of Forsign Limited Liability Company)

L.

2. SUTE OF DELAWARLEL 3. Aoplied Goe
(Jurisdiction under the law of which foreign limited liability (P& number, if applicable)
company is organized) ‘

Pex ferokL

4, GQ.‘TQ &ﬂ)ﬂ L. 7200k 5.
{Date of Organization) (Duration: Year Limited lisbility company will cease to.
exist or “perpetual”)

s b‘Q g—wﬂ,\cd\ \J\\\srf_l L&lo\\ h CDW\\MH

6. 13
ate firat transacted budiness m Flundn if prior to relﬁistmtm
ty liability)

(See sections 608.501 & 608,502 F.8. to determine pen
— Migm Beaed Fi 32134

7. _U&_M_mm) Menve _SQuvteg oo,

(Streat Address oL Bricroipal Oftice)

8. If limited liability company is a manager-managed company, check here [3’

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

be LMt PatTiets Lic
AL Mtk AMele

WAL '669@&‘ Flo 32124 _

10. Attached is an origing] ceztificate of existence, nomore than 90 days old, duly authenticated by the official having custody of recordsin
the jurisdiction 1mder the law of which it is organized, (A photocopy isnotaccepteble, fthe certificateisin a foreignlanguage a

. (ranslation oftbecemﬁcatemdﬂ'oamoﬂhetrms!mmbembmued)
He +rmsac'\"t o
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]

11. Nature of business or purposes to be conducted or promoted in Florida

D&' “\“’4 KM-Q‘U\ \(\\)S;i\js
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I
Slgnaturc ofa memjﬂar or aa authéfrized repreééntative of a member.
. {In accordencs with section 608.40B(3), F.S., the execution of this document constitutes %
an affirmation under the penalties of perjury that the factr stated herein are true,) : o =
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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 LG MIAMI GREEN, LLC
2. The name and Florida street address of the registered agent and office are:

Scott Osman
1691 Michigan Avenue, Suite 300
Miami Beach, Florida 33139

Having been named as registered agent and to accept service of process for the above named
limited liability Company at the place designated in this certificate, the undersigned hereby
accepts the appointment as registered agent and agrees to act in this capacity. The undersigned
Surther agrees to comply with the provisions of all statutes relating to the proper and complete
performance of its dutles, and the undersigned is familiar with and accepts the obligations of its

position as registered agent as provided for in Chapter 608, F.S.

Print Name: Z%JO& A, @sman
Title: ‘Executive Vice President
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LG MIAMI GREEN, 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 RECORDS OF THIS OFFICE

SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2006.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LG MIAMI

GREEN, LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2006,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 5105007

4232699 8300
DATE: 10-11-06

060931864




