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REGISTERED AGENT MUST SIGN

DOCUMENT # 05000116643 GO TA
1. Limnec Liabilty Company's Name ,a B < Z_t’:f‘ }r‘:ﬂ ~ o
VILLAMAR GHC LLC SRy S
.
2. Prngpal Office Address - Mo P.C Box# 3. Makng Otfice Address CRREQ4T (114}
6201 SW 70TH ST, 2ND FLOOR 6201 SW 70TH ST, 2ND FLOOR 4. StatelCountry of Formaton
Suite. Apt . etc Sute Apt ¥ etc Florida
5 Date Organizea or Qualdied
To Do BusressinFlorida  12/06/2005
City & State Ciiy & State -
MIAMI, FL MIAMI, FL 6. FEl Number ¥ [roolied For
ot Applicable
2ip Country Zip Country
33143 USA 33143 USA cemnricare oF sTatys Desireo (Ll
8 Name and Address of Current Registered Agent

Name
Antonic L. Martinez Esq.

Street Address (PO Box Number is Not Acceptable) Suite
2600 S. Douglas Road, Suite 306

Apt ¥ Etg

City State ZipCode
Coral Gables FL 33134

9. | being appointed the registared agent of the above named mited habil ity company, am familizr with and accept the obligations of Chapter 605, F.5.

Si ure of .

Rt:gg?::err:doAgent ALt SM Enn Saville, Attorney-In-Fact Date 312712024

i Names and Street Adaressas of Authorizec Representatives/Managers

Titles AuthorizedNRz:!?reefe!ma!lvesi Aust}\{;;::g%:;s:gei?::w City { State / Zip
Managery Manager
MGR MPM LLC 6201 SW 70TH ST, 2ND FLOOR MIAM!, FL 33143
MGR JORGE MUNILLA 6201 SW 70TH ST, 2ND FLOOR MIAMI, FL 33143

ey Dot
e R A N e R =&
\..__J_R. oho ASTAL A .V.l_'.‘_d ~ J .
X, BUNT

el

11, E-maid Address

(o be usac for future annual report notfcations)

felony as provided forins 817.155 F S.

Signature of authonzed represenlahvelmemner_é:wl r?ﬁjﬁf/lﬂ

Typed or pnnted name of signing authonzed representative/member

312712024
te

Daytime Phone #

12. | carufy that | am an auinonzed representative! manager or the receiver or lrustes empowered to axecute this application as provided for in Chapter 605, F.S. | further
cerufy that when Riing ihis reinstatement application the reason for dissciubon has been gliminated, the hmited liability company name sausfies the requsrement of section
605 0012, F.S.. and that all lees owed by the limited hability company have been paid. The information indicated on this application 15 true and accurate, and my signature
shall have the same legal effect as if mace under oain. | am aware that false information submutted in a document 1o the Deparment of State consututes a third degree

561-694-8107

Erin Saville, Attorney-In-Fact




