EIMITED LIABILITY ,
COMPANY gatherine ::lgrris
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 102000022396

1. Limited Liability Company's Name

Mount Vernon,LLC

?0‘02@',0_3;

2. Principat Office Address . 3. Maiting Office Address ™ : .
10750 S W 2[i-th St. 10750 S W 24th S £ 4. State/Country of Formation .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ‘ £l T‘[.QA '
L e ' 5. Date Qrganized or Qualified - ; Lot
: : To Do Business in Florida 08 / 29-02-
City & State . ' cny & State _ ' -
6. FEINumber . - B : Applied For-
iami F =
Miami Bl Mlaml 1 56- 2293056 o -iNmAwm%m_
Zip . : Country - - - Z!'pé RIS + | :Country * ‘ 7. A 5 5
' ! BRI : - AR ’ CERTIFiCATE OF STATUS DESIRED . B
33165 USA 33165 USA XX |
’ " 8. Name and Address of Gurrent Registered Agent
Name _ T o o . E - : R
Felix C Garcia ( Garcia Accounting & Tax Service 'Inc )
Street Address (PO. Box Number is Not Acceptable) o - - . ¥ ' .
10750 S W le.th St ?%:Eé"“lﬁ;ﬁr‘n“—?—F“ —t -EL"“;S? g
Suite, Apt. ¥, Etc. ’ - e e E A — -
W 2EATR- 105001 #1550 o,
City -4l ’ : . . .- ~.| state |.:Zip Code ¢
Miemi gl o JFL] 336
9. |, being appoinled the regisle;[iagagent of thg above nam iligcompany, am familiar with and accept the obligations of Chapter 608, F._S.v .
Signature of / o Lt ’ o = ; ' -
Registered Agent i \ Date | Oct 1 2003
/ / y?élerRED AGENT MUST SIGN
7 IR P 1 - . R I ot . o 3 wears b
10. Names and Street Addresses of Managin{Members{Managers S e . ' T i
. Nameof f e " " Strest Address of Each ' i i g
Titles Managing Members/Managers oo Managing Member/Manager ' City / State / Zip
. . L ] K ) Ve . " B B e - o ;v
PST Daniel E Berkenstadt |. 9601 Collins Ave # 508 Bal Harbour F1 33154
D Tzachi Gonen _ 9601 Collins Ave #-508 Bal Harbour F1l 33154

Lt

11. | certify that | am managing member/manager
filing this reinstatement application the reason f
all fees owed by the limited Labilijy company_h
as if made under cath. .. """

.lhe teceiver or trusiee empoweréd to execute this application as prow)bd\mﬂr_wﬁﬂ:r 608, Werlify that when.’
r’dnssoiutmn has been eliminated., the limited liability company name satisfies 1 uirements of section 608.408, F.5., and that
besn pa|d The mformauon mdzca:ed on this application is true and aceura:e and my signature shall hava the same legal eﬂect

Signature of
Managing Member/Mana

305 551 4959

- Daytime Phone#

anlel E Berkenstadg Oct 1 03

== HERCR : - -
Typed or printed name of sigRibg Managing Membe:/Manager . : :




