LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 1 03000010208

1. Limited Liabilty Company’s Name

PREMIER PARTNERS, LLC

2. Principal Office Address - No P.O. Box #

749 Paradiso Ave

3. Mailing Office Addrass

749 Paradiso Ave

CR2E04

1 {05M10)

Suite. Apt. #, eic.

Suite, Apt. #, ete,

4. StatesCountry of Formation

Florida/USA

City & State

City & State

5. Date Organized or Quatified

Te Do Business in Flarida MarCh 20, 2003

Signature of
Registared Agent

appointed the registeded agent of the ative nam I|a . ili i
} AT 70T

Date

6/29/10

i H 6. FE Appiied For
Florida, Coral Gables Florida, Coral Gables e T
2p Country Zip Country 7
33146 USA 33146 USA  CERTIFICATE OF STATUS DESIRED (7] S o

8. Name and Addross of Current Registerad Agent
Name R

Ashley P. Batista

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

749 Paradiso Ave

Suite. Apt. #, Etc.

City State Zip Code

Coral Gables FL [ 33146

9. |, being pany, am familiar with and accept tha obiigations of Chapter 608, F 8

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Titles Managing NT::&?; Managers MaﬁggﬁtgAﬂgﬁts):roliffaanC:ger City / State / Zip
MGRM| Ashley P. Batista 749 Paradiso Ave Coral Gables, FL 33146
R e F L O T I e e . |
17067 10--01036--002  *#277.50
Y o {:CL
nEiINST ATEMEN \{ “10)

(T be used for fulure annuai report notfications)

aII fees owed by the limited p bility
as if made under oath.

Signature of
Managing Member/Managar

Typed or printed name of signing Managing Member/Manager

LY
T TadAths 6129110 Dayime ehone 5 305-282-3446

erfmanager or 1he recewer or trustee empowered to execute th:s apphication as provided for n Chapter 608, F.S. | further certify that when
ad, the limited hability company name satisfies the reguirements of section 608.406, F.S,, and that
ated on this application is true and accurate, and my signature shall have the same legal effect




