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DOCUMENT # 104000043270 TALLAMASSEE, FLORDA

1. Limited Liability Company’s Name
NORTH MIAMI BEACH PROFESSIONAL CENTER, LLC

CR2E041 (1/07)
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Suite, Apt. #, etc. Ssmte Apt #, a_;503
w“ ’e 5. 0ais Oarzmn or Qoo = 190812004
North Miami Beach, FL | Miami, FL °2§-T)"2°23435 Appled For

Not Applicabla

Country

%’31 33 USA 7 ceRmFICATE OF sTATUS pESRED || [

Country

433162

8.. Name and Address of Current Registered Agent

m&che“ S POlanSky Esq A $100 reinstatement fee is imposed, except

’ . in circumstances which the entity did not

ﬁ%gg §° g"”“"‘b' 8’}-’°écebbﬁve receive the prior notices. By checking this

box, you are certifying the prior notices were

E‘{ EFOS not received and requesting the $100
reinstatement be waived.

| Miami /] Fi|33133

9, |, being appeinted the registergy liability company, am familiar with and accept the cbligations of Chaptar 608, F.5.

Registaras agent . 2123107
/ = EGISTERED AGENT MUST SIGN
10. Names and Street Add#:ssesofManaging rsiManagers
Titles Man&ing #earm?e?;l Managers Maig;ﬁgAagﬁgsesfhE::ger City / State / 2ip
MGR | Tamayo, Victor 301 N.E. 167th Street |North Miami Beach, FL 33162
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11. | cartify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filiug this reinstaterment application the reason for djsso Fe-beon sliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that

all fees owed by the limited liability compan GverPao b information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath. /
Signature of f
’/ ’

__ Date

Managing MemberfManager EI?EIOT_ Daytime Phone #(305) 858—9900

Victor Tamayo

Typed or printed name of sigain dhagl) Member/Manager




