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LEAITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liabliity Company's Name

L02000033300

MMR 1, LLC.

2,Pringipal Office Address

1750 N. Florida Mango Road

3. Mailing Offica Address

750 N. Florida Mango Road

5616865442
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SECEETARY OF STATE
TALLAHASSEE. FLORIA

4. StaterCauntry of Formation

‘usa

Suile, Apt. &, efc,

Suite 103

Suite, Apt. #, ete.

Suite 103

5. Date Organized o Quslified
To Do Buginess in Flanda

12/11/02

City & State
West Palm Beach, FL

City & Siate
Wast Paim Beach, FL

8 FEI Number

Country Zip

USA

Zip

33409

33409

Caountry
USA

7'« CERTIFICATE OF STATUS DESIRED [

8. Name and Address of Current Registered Agent

X| Applied For

Nat Apphicable

o

ame
Metz, John

Street Addresa (P.O. Bax Numbar is Mot Accaptabla)

1750 N. Florida Mango Road

Suite, Apt#, Eic,
Suite 103

City

State
FL

5 Tode

33409

W@‘Beach

of the above named imited liabiity company, am femiliar with and aocemthe,ébiigaﬁpn.-.' of Chapler 608, F.5.-

1218103

40, Names and Sireet Addresses of Each Officer andor Director (Plorida nonprofit comerations must fel at (est 3 directors)

Tiles

Managing
Member

Name of

Street Address of Each
Maneging MemberManager

Maneging Members/Managers

Clty/StatelZip

1801 Belvedete, Suite 470S

West Palm Beach, Fl. 33406

Managing
Member

Mever, Arthur 1.

Metz, John C.

1750 North Florida Mange Road, Ste 103

Wast Palm Beach, FL 33409
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Signhature of

as if made under oath,

Managing Memberfilanager

all fees owned by the limited istifity earapany have been pald,

DA% December 16,2003 DevtimePhone® 544y gpg 3307

Typed or printed name of signing Mambar/Maxagyr

A4

| eertify that | am managing membar/managaror the ressiver of Ingiee empowensd 40 executs this appiicalion w$ previded for in ehaptar 608 F.S. 1furner certify that when
filing this reinsiatamant application, the reasen for dissblution has been efiminated, the imitad iatdbity sompany name satisflod the requiraments of seelion £03.408, F.S., and that
her information: indicated on this eppkeation is true and accurste, and my sigredure Ehalt have (he sama legal affect

HO3000336527 3

Gary N. Gerson, Authorized Representative
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