PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY 3
REINSTATEMENT \

v.% w1

“a\ FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS ZUH!' APR 29 PH I : 50

.‘ O1YiLION OF CORPORAT]
DOCUMENT # 102000022534 - i ALLAHASSEE. FLORTH?A‘S

1. Limited Liabllity Company’s Name

ZARCO PARTNERS, LLC

2. Principal Office Address 3. Mailing Office Address .

906 AGU ERO AVE 906 AGUERO AVE 4. State/Country of Formation l
Suite, Apt. #, elc. Suite, Apt. #, etc. F LO Rl DA

8. Date Organized or Qualifiad
) To Do Business in Fiorida 08/29/2002

City & State . Clty 8 State . - ——— T -

CORAL GABLES, FL CORAL GABLES, FL” O PN 56.2300027 T e
Zp | Country Zip Country 7. $5.00 Additionaf Fee required

33146 USA 331 46 USA CERTIFICATE OF STATUS DESIRED [] for a Certificate of St:lus

8. ‘Name and Address of Current Registered Agent

GUILLERMO E. SWAIN JR

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

Name

1000 Z45=9051
906 AGUERO AVE 04/23/ 0401012019 _ ##20]. 00

Suite, Apt. #, Etc. , I

State Zip Code

" CORAL GABLES - " o FL | 33148

e
9. |, being appointed thé registered agent of the above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent \ Date
' REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hro;learll-'lnbee?;l Managers Maﬁggie;;ﬂgﬁzzﬁf MEaancahger City / State / Zip
MGRM GUILLERMO E. SWAIN JR 906 AGUERO AVE CORAL GABLES, FL 33146
MGRM | RUBEN RUIZVELASCO 9070 $w 165 COURT™ 7 77 | MIAMIFL 33196~ ~ -——— -~

ar¥
ol

REINSTATEMENT p00s-

11. | ceniify that | am managsng memberfmanager or the recaiver or frustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application-therragson foLdisst s-been eliminated, the limited liability company name salisfies the requirements of section 608.406, F.S., and that
all fees owed by the limiteg-4abiti ARy Mave been pand The information indicated on this application is true and accurate, and my signaiure shall have the same legal effect
as if made under oath [

Signature of
Managing Member/Manager

\
~ Y
Member/Manager UILLERMO E. SWAIN

Typed or printed nama of signing Managing

CR2E041 (10/02)




