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. PLEASE READ ALL INSTRUCTIONS: BEFOF(E"CUMF’LETING THIS F‘ORM
WIMITED LIABILITY , FLORIDA DEPARTMENT OF STATE S FLED
COMPANY Secretary of State
T ITREINSTATEMENT T DIVISION OF'GORFORATIONS ™~ - — — “ﬁg_;'!i;{';_m“f;""q;fg'['i] 'ﬂf‘“ e —

DOCUMENT # M~O‘Z/OODO'{9\Z}Z SECHE 1Y OF. STATE

TALLA #‘S.m_E FLORIDA

PALERMO PROPERTY, L.L.C.

HITHIOEE 21529
A1 AM--01020--025  *50,00

2. _Principal Office Address 3. Malling Office Address
355 Palermo Avenue 355 Palermo Avenue 4. State/Country of Formation
Suite, Apt. #, el Suite, Ant. #, elc. Florida
5. Date Organized or Qualified /
To Do Business in Florida .
- City & State Ciy & Stale G/o LN
S e ____6. FE umber el - .. | |Applied For _ .
_JCoral Gables Coral Gables 919/77 e Not Applicatis
Zip Cauntry Zip Country 7 $5.00 Additional F g
33134 USA 33134 USA CERTIFICATE GF STATUS DESIRED Ij L A ona) Foe e
’i 8. Maine and Address of Current Registered Agent
et~ B A - — Ca—— L. T e e S I Y = - o e
Paul M. Cummlngs T T e ey e o

Street Address (P.O. Box Number is Not Acceptable}
1428 Brickell Avenue

Suite, Apt. #, Eto,
400

City State Zip Cexle
Miami FL | 33131

07 04/ 04~-T 062017 #&150. 00

5
9. |, being appointed redisiered t of the above named limited liabllity company, am famlliar with and accept the obligations of Chapter 608, F.S. §
Signature of ‘ > ' / / F z
Registered Agent _\_§Craq__ i . Date / 0'23 o 8

~ REféls,'fERED AGENT MUST SiGN S
10. Names and Street Addresses of Managing Memu:sfManagers
P Name of Street Addrass of Each .
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip
MGR JAlejandro Alvarez 355 Palermo Avenue Coral Gables, FL 33134

L _m

11. | cerlify that | am managing memberimanager ar the receiver or frustee empowered to execute this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the Imited llabilty company name salisfies the requirements of section 608.406, F.S,, and that

all fees owed by the fimited liability company have been paid, The Informatlor).indicated an this application is true and accurate, and my signature shall have the same Iegal offact

* . gas if made under oath,
igigture of Q
Ma,_ ging Member/Manager

Typed or printed name of signing Managing Member/Mansger

Date 14 Daytima Phone #




