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PLEASE READ ALL %CTIONS BEFORS%’ E&;NG THIS FORM.

LIMITED LIABILITY
COMPANY 5 e
REINSTATEMENT \3zetyp.

SRV FLORIDA DEPARTMENT OF STATE
AR Secretary of State
DIVISION OF CORPORATIONS

e g
DOCUMENT # R -
1. Uimlied Liablity Company's Name grj - i
Artists Lofts, LLC p NS
R
CRoEOe1 @il <
2. Principal Offlce Address 3, Malllng OMce: Addraaa _—,3'_:3 =
167 NW 25th Street 167 N.W. 25th Street pﬁmgAme“m Em o
Sulla, Aph. ¥, ete. Suite. At 4, otc.

8. Gate Orgoanized of Qualified

e T " o Do Buslness In Florida 8_10_2004
Mlam| FL Mlam|, FL 26‘”‘1‘475721 Applias For

Nt Applicable
Counkry Ceunbry

1‘33 127 USA :7-3'1’3 127 USA 7 centicate oF sTaTus vesimenlv]

8. Namo and Addrass of Current Regletgred Agonlt

Joseph L. Schwartz, Esquire, Miller, Schwartz & Miller, P.A,
435 Hofywood Bivd. 5D TS0 400

11"0'3; 05-—-01054--010  *+195.00
Suits, Ap. #l, Etc.

Elollywood e e [

1. Baing appointed the regislernd agent of tha abave namad limited llatlity campany. am familllar with and accep! tha cbligalions of Chapter 608, £.5

sont Owo B m _10-19-05

REGISTERED AGENT MIST SIGN

v—
10. Namen snd Sireet Addresges of Managing Mambars/Menagers

Name of Strest Addroay of Eacn
m““:"p " Managing Members/Managurs Maneging Mamber/ Manager City / State / Zip
Easra

Mbr |David L. Lombardi 167 N.W. 25th Street Miami,FL 33127

IMbr iMichael B. Goldstein _[2121 Ponce de Leon Bivd, Ste 1100)Coral Gables, FL 33134
™y

Mbr Sanford B. Horwitz 2121 Ponce de Leon Bivd., Ste 1100} Coral Gables, FL 33134

MB(’ Steghen Horwitz 2999 N.E. 191 Street, Ste 607 |Aventura, FL 33180

Mbr Wllllam Miranda 5981 S.W. 136 Street/Miami, FL 33156
/‘\/’\/h

11.% certity that 1 am maneging megberiméragepSr Ivar of trustgll ompowarad to sxacule Ihis applicaten as provided for In chapler 608, F.S. I furlher certdfy Ihal when
- fiilng thik re'nstatement applicajien ingre fof dnagiition hals beep/aiminalad, ina imited liablity company name setlafles ihe requiroments of saclion BOB 406, F.S., and that
3t foey owad by e imhed llafllly cémpdnyhoyyb paid/Tne ipformalion indicated on this application e rue Bnd accurale, and my signature shall have (ha same lega) effect
. 88 Il made under ooth,
, .

L]
Slgnotura of

Managing Member/Managar ) Datle 1 0'1 9"'05 Daytime Fhosa 305"695‘1 600
Typed or printed nama of algning Meneling Member/Manager DaV|d L Lombardi




