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>
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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # L0O2 OOCO0Q2000

1. Limited Liatility Company's Name

New Nortn Avedca, LLC.

2, Principal Office Address

W20S SO W Siveed

3. Mailing Olfice Address

H20S SO W Siveet

FQRM-
SECHETAPY OF STATE

BIVISION 27 ~ERPORATIONS
06 AUG-3 &M 9:59

CR2EC41 (8/05)

Suite, Apt. #, elc.

Suite, Apl. ¥, etc.

h. State/Country of Formation

Flonda / USA

§. Date Organized or Quatified Oa / O__‘_ I Q—DOZ

To Do Business in Florida
Applied For

6. FEI Number

Not Applicable

City & State City & State
Miam | Flon Ao Miawv, Plondal
Zip i Counlry Zip Country

22 Y

VSA

23X

LSA

7.
CERTIFICATE OF STATUS DESIRES_]

8. Nome and Address of Current Registered Agent

Nam

| fragorn. & Ferdandies - Trago ., QA

Street Address (P.0 Box Number is Not Acceptable)

MO0 Swlzedo Sweeet

Suite, ApL ¥, Etc.

S 200

City

Lo\ Galdes

State

FL

Zip Code

221 34

9. |, being appointed Lhe registered agenl of the above named %imiled liablity company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of
Registered Agent

Cate

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

Titles _ Mame of

Slreet Address of Each

Managing Members/Managers

Managing Member!Manager

City 7 State / Zip

Mo

Tavo S &lMo

W20S SLO W Styeed

Miami /EL] 337

Me
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Mami/ e | 23 Ho
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Patioon eilo

HZOS S0 W Syeek

Miapai /PL/33110
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114. | certify that | am managing menber/manager or th

all fees awed by \he limited liability compa
_¥ as if made under oath.

Sigr"\alure of
Marmaging Member/tAanager

Bthyver or irustee empowered to execule Lhis application as provided for in chapter 608, F.8. | further certify that when
filing this reinstatement application the reason jef dissolutign has been eliminated, the Iimited liability company name satisfies the requirements of section 608.406, F.S., and that

Date -q‘} IO| D(p Daytime Phone # ﬁ "S"“D - uBBq

Polnoon  BeAD




