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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOIi‘M
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20 bPR 20 P
r FLORIDA DEPARTMENT OF STATE - F STATE
LIMITED LIABILITY ap CRETARY OF wintbe,
TED LIS Secratary of State SECRASSEE. FLORIDA
REINSTATEMENT DIVISION OF CORPORATIONS )
DOCUMENT # L02000032443 | |
1. Limitsd Liaoliity Company'a Name .
MAMAN FINE ART,LLC
i 2, Principal Offica Address 3. Mailng Office Acdracs : -
. . W . I —
‘Av. Libertador 2475 Av. Libertadar 2475 Ste! Country of Formatian Florida
Suite, AQL ¥, oiT- Sute, At #, e, 5. Do Incorporatad or Quaified
To Po Business In Florida
_ 12/04/02
Cay & Siata CAy & State 8. » . Applied For
Buenos Aires Buenos Aires ! Nutrer ' Not Apphoatis
p . Conary Zp Country T. . ’
’ ) CERTIFICATE OF STATUS DESIRED "=-="‘ -
' ﬂenﬁna Argentina '
8. Name and addrass of Current Rogistered Agent
Nama -
-Registered Agents of Florida, LLC - .
Styest Adaress (P.0. Bax Numbar s Not Acteptabla) s
100 Southeast Second Street , ‘ R
oo Sons, Apw. B . el
- . I Suite 2900 ST
" J City : Szta ZipCode. . - -
Miamd : FL- |33131 . !

9. |; baing the regstend agent of tha ahove haMmed limitad liability company, am famjliar with and accept the o nnsd saction 608, F.5.

Signature of ‘ Charles J. Rennert

_Registerad Agant ’ + ’ Cae
L&M_MQM_—E Vice President

w

mw_ﬂwﬂ&w
Twes Mama of Street Aaarass of Each City f S 1 2:p J
Managing Membars! Managers Mang Members/ Manapars _
MGRM | Daniel Ernesto Maman Av. Libertador 2475 Buenos Aires, Argentina
MGRM | Patricia Passino | Av. Libertador 247§ Buenos Aires, Argentina
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. ) Rereny cATdy INAt | 8M MENSping/ MSMRST O NG Mosver of Tusian Mpoweed 1o 6x6cud T3 appication @8 proviied far in chaptar BO8, F.5. { Turther canuly Mat when
fiing This rewnstatement applicatian, e reaton for dissolunon hae been eliminatad, the coTpoEte NamMe sadshes T requirsmems of aection E08,408, F.S,, and that all feea owsd

by the kmited habdity company Bave peen pain. The information indicated on this applicabon is tru® and accurats, ann my signature shall have the same tegal effact as f made

wnctor ozth.

Charles J. Rennert,

Signanre of Managing ] . -
MembaerManager 3| Authorized Representative
AR, / j of Member
SIGNATURE AND OR PRINTEL NANIE OF SRGHING NANGH MEVIGERMANAGER Rate Daytims Phone 2
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MAMAN FINE ART, LLC

Cerrificate of Status
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