PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(% THlS FQRM e

8. Name and Addraess of Current Registered Agent

Bavid E. Marko, ESQ.
dgress (P.0O. Bo: bef. is Not Acceptable) Y s m.r.... - '..,
B001T B W Srd Aventie B e e e |

Suite, Apt. #. Ete.

" Miami ___ FL [331%9

. S I IIS ’ HYO! aTA?E
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 05p SN
COMPANY Secretary of State EC /9 iy |
REINSTATEMENT DIVISION OF CORPORATIONS 0: 25
DOCUMENT #L02000017766
1. Limited Llability Company's Name
1385, LLC
_jlz bl niin
%1 105 ~U1UU’~ 04 eslsnL00
2. Principal Office Address 3. Mailing Office Address “ CRRE041 (8165)
1385 Coral Way 1385 Coral Way Sy o Fomaior I
SFu)iui:-lf\\t:t.zii.,ék:1 Suite, Apt. #, etc. ori
5. Date Organized or Qualified
av_; pvon E:;lsgeo 1 ) To Do Business in Florida 07/1 R/2002 !
Miami, FL Miami, FL | BEumeg7q N L Co |
e | Country— — — TZip Country 7. :
331 45 CERTIFICATE OF STATUS DESIREDD $5.00 Additional Fee required
for a Certificate of Status

9. |, being appointed the registe tha alfove named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of
Registersd Agent Data 1 OI1 7/2005
REGISTERED AGENT MUST SIGN
10. Namas and Street Addresses of Managing Members/Managers
: N f Strest Add f Each .
Titles Managing M:nTbee?sl Managers Manarg;g Me:ﬁizrofMaar::ager City / Stata / Zip
Mgr | Ricardo Londono 1385 Coral Way, Ph 401 Miami, FL 33145

eIV ,-«'r’r\q I H/)}PD-S

DL Cdduur uo

trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
s been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited liabili ny have baet

0010 1011712005 0, e pronet 305-285-7373 ex321

as if made underoath. .
Signature of %
Managing Membar/Manager,

s 7
Typed or printed name ofgigning Managing Margbar/Manager

4



