PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' um@zzn LIEABH'.ITY 58

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 02000033774
“4i Limited Liability Company's- Name :

X 10 VITA, LLC

03 Juie

DEAEAT ——lef}"r 101

3Fsi:1_'€f3?13 |
pe

SECRE TaR Ot STi’AT[ :
TALLAH/ ESEE FLORIDA
e UL T

4. State/Country of Formation
. .Florida : o

5. Date Organized or Qualified
To Do Business in Florida“

2. Principal Office Addrass 3. Mailing Office Address
" 401. Allendale Road- 401 Allendale . Road
Suite, ApL#, etc. . - - Suite;Apt. #, etc. -
City & State .-City & State

Key Biscayne, FL ~ Key Biscayne, FL
Zip ' Country Zip: . Country
33149 U.SA: 133149 U.S.A.

G e 450516692

Applied For
Mot Appficable

7. : £5.00 ad
CERTIFICATE OF STATUS DESIRED E ) }

8. Name and Address of Current Registerad Agent

- Name -

Angela M. Tafur

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

401 Aliendale Road-

Suile, Apt: #:Etc.

o Key Biscayne”

Slate

FL

Zip Code

33149

|

Signatura of
-§ Registered-Agent -~

‘G, |, being appointed the registered agent of the above named 1|m|ted liability company, atn familiar with and accept the obligations of Chapter 608, F.S.*

M W/(/

REG[STE*ED AGENT MUST SIGN

-Date ‘_'ISJNELIO— 03

10. Names and Street Addresses of Managing Members/Managers -

Tmes 1 Managing,m;eor;IManagars ﬁﬁmﬁ:ﬁéa B fiityl State f Zip
b 3l

P.T™ | Felipe Barco 401 Allendale Road Key Biscayne, FL 33149
k\(. "Qt\f":-.

S Angela M. Tafur 401 Aliendale Road Key Biscayne, FL 33149

as if made under oath.

Signature of
Managing Member/Manager

. 11 | cartify that { am managing member/manager or the receivet of trustee empowered to execute this application as provided far.in chapler 608, F.S. | further certify that when
[ filing & reinstafement apphéation the reason for dissolufion Has been efiminatad, ffie imifed liabifity company name satisfies the requirements of section 608406, F.5., and that
all fees awed by the limited tability cormpany have been paid. The information indicated on this application is trua and accurata, and my signatura shall have the same Iegal affect

M N\T’(\r

Date 10\09\03 Daytime Phone # ,)OS-DKQ-C’L‘?‘G

Typed or prlnted name of srgmng Managlng MamberiManager

hele Macin Tafor <

GRZE041 {10/02)



