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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 700 97
COMPANY  § Secretary of State P
REINSTATEMENT LiVISION OF CORPORATIONS
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1, Limuted Labeity Company's Name
DOS CAMINQOS FT. LAUDERDALE, LLC
CRZE041 [1/14)
2. Poncipal Office Acdenss - No PO Box 8 3. walng Offico Addeoas
i
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K 274755726 Mot Apphcabie
Zip Country Zp Country 7
31316 UsA 100+ usa CERTIFICATE OF STATUS DESIRED [T
B Name and Addross of Curment Ragisterad Agant
Hare
C T CORPORATION SYSTEM
Srest Adgress (P.O. Box Numbar is Not Acceptubla)
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Manager BR GUEST, LLC 315 Park Ave South 13th Ficor NEW YORK, WY 10010
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