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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L01000015651
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2. Principal Office Address 3. Mailing Office Address
| 5360 N.W. 35 AVE 5360 N.W. 35 AVE 4, StateiCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, stc, Florida/usa
5. Date Organized or Quaiifiad
To Do Business in Florida ~ 9/12/01
City & State City & State '
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Signature of
Registered Agent

- AN being appointed the registered agent of the abo

d liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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Date

CR2E041 (10/02)
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REGISTERED AGENT MUST SIGN
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10. Names and Street Addrasses of Managing Members/Managers
Titles Managing Member & Managers Mansging Marber Manager City / Stata / Zip
M Armando Leonoff Callao 1358 Buenos Aires, Argentina
MGRM [ Harvey Berkowitz 8221 Hampton Wood Dr, Boca Raton, Fl, 33433
M Susana Bodny Callac 1358 Buenos Aires, Argentina
‘ MGRM | Hernan Leonoff 21055 Yacht Club Dr, #1705 Aventura, FL, 33180
. M Valeria Leonoff 17000 N. BAY Road, #1010 Sunny isles, Fl, 33160
M Robert Tardell 8 Robbi Court Morgensville, N.J., 07751

11. | cenify that | am managing member/manager

all faes owad by the limited liability companya
as if made under oath.

Signature of
Managing Member/Manager

filing this reinstatement application the reason for digkolution has been eliminated, the kimited hiability company name satisfies the requirements of section 608.406, F.S., and that

or the receiver or trustee ampowered (o execule this application as provided for in chapter 608, F.5. | further certify that when

n paid. Tha information indicated on this application is true and accurate, and my signature shall have the same lagal effact

Typed or printed name of signing Managing Member/Manager

Date 5/ 9 7&3 Dagime Phone#t954-485-2400

Hernan Leonoff




