/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY A2 FLORIDA DEPARTMENT OF STATE SECKE TARY u.‘ s
DIVISION OF CORFORATIONS
COMPANY Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS : 04 HDV 1 5 PH 3: 32

DOCUMENT # L03000041836

1. Limited Liability Company's Name

ARGENTO LLC

2. Principal Offico Address 3. Mailing Office Address
c/o 1492 S. Miami Ave. c/o 1492 S. Miami Ave. 4. State/Country of Formation
Suile, Apt. #, efc. Suite, Apt. #, elc, Florida
i i 5, Date Organized or Qualified
Suite 203 Suite 203 To Do Businass m Floride . 10/20/03
City & State } Gity & State ] = p —
' s : . ' . . FE! Number Applied For
Miami, Florida Miami, Florida 20-186GT254- T~
Zip Country Zip Country Iz :
33130 33130 " CERTIFICATE OF STATUS DESIRED (] Al tmeliabepi

B. Name and Address of Curront Registerad Agent

[c]
INAKI SAIZARBITORIA, ESQ. aTRlE o Rl T R Rope Tou
(AL e P R= 2 g

Straet Addrass (P.O. Box Number is Not Acceptable)

1492 S. Miami Ave.

Suita, Apt. #, Etc.

Suite 203

State Zip Code

ty . .
Miami FL| 33130

9. |, being appointed the registered agent of the above named limited liability company, am familiar with end accept the obligations of Chapter 608, F.5.

/77271722
r4r4

ngnature of
Registared Agent

RED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Tities Managing Members/ Managers Managing Member/Manager

City / State / Zip

MGRM | LUCIANO A. COTUMACCIO C/O 1_492 S. Miami Ave., Suite 203 - Miami, Florida 33130

11. | cerlify that | am managing member/mapager or the receiver or trustae empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicauon the péason for dissolution has bean eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
all fees owed by the limited Liabi seralany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect
as if made under oath \

Signature of
Managing Member/Mang

bate g2 £/~ O Dayime Phonott PS5 -0 36-00 OF

Typed or printéd name of signing Managing-Member/Manager

CR2EQ41 {50/02)



