LIMITED LIABILITY
COMPANY |
REINSTATEMENT

J FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # L00000014516

1. Limited Liabiity Company’'s Name

BERK OF SARASOTA, LLC

N

2. Principal Office Address .

1055 8. TAMIAMI TRAIL

F ALl
3. Hailing Office Address

1O PREFPAAN-DRIVE"

L. 5:;, 1
0é H;'I‘f27 PH 12: 25
SECRE A

IpC

Suite, Apt. #, etc.

ST A
SulTe 12

Suite, Apl. #, etc.

4. Statp/Country of Farmation

FLORIDA, USA

5. Date Organized or Qualified __
To Dn Byisiness in Florida

City & State

NOV. 27, 2000°

City & State A R - . _ da :
SARASOTA POTOMAC, MD 8. FEINumbSr o 1 064490 AppledTo
Not Applicable
Zip Country Zip Country 7. $5.00 - ]
FL USA 20854 LUSA CERTIFICATE OF STATUS OESIRED [ RMSOEAARS iy
B. Name and Address of Current Registered Agent . .
"™ MATTHEW B. MAYPER OB T~ D1 028001 | #asogn
Street Address {P.O. Box Number is Not Acceptable) 1515 RINGLING BLVD
Suite, Apt. #, Etc. S = P RR S e
10TH FLOOR I:n:.,fsjq /] ia}——uu_If; 02 158,00
" SARASOTA EL | 34236

9. 1, being appointgd

Signature of
Registered Agent

REGISTERERRGENT MUST SIGN

itw.company, am familiar with and accept the obtigations of Chapter 608, F.S.

one_(1elpy

1
10. Names and Street Addresses of Managing Members/Managers

Nare of

Street Address of Each

Titles Managing Members/Managers Managing Member/Manager City I State / Zip
A Bel Av P/
AGRM | BARRY. | BERKOWITZ .1W POTOMAC, MD 20854

00

11. 1 certify that | arm managing member/manager or the recaiver ar rustee empowered to execule this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for digsolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if mada under oath.

Signature of
Managing Member/Manager
14

Date tzyw/%ayﬁme Phone # 7¢3 Wé,s 7/_5

Typed or printed name of signing Managing Member/Manager




