LIMITED LIABILITY £ER97808\ FI ORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L0O5000041123

1. Limited Liability Company's Name
THE STYLEVILLA, LLC 4001 35240074

09/25/08--01044—-004  *#753.75
CR2ED41 (10/08)

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
1000 LINCOLN RD 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, etc. APRIL 27' 2005
5. Date Organized or Qualified
# 200 To Do Business in Florida
City & State City & State
6. FEINumber Applied For
MIAMI BACH, FL -
202764733 Not Applicable
Zip Country Zip Country 7 $5.00
. .0 Additional Fee required
33139 us CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
8. Name and Address of Current Registerad Agant
N . L
D?\‘}ID GRUTENEN G .\,m\r\ D A $100 reinstatement fee is imposed, except
‘ i in circumstances which the entity did not
?Be(;b“t‘;ﬁ%ngBa‘S“mher is Nol Acceptable) receive the prior notices. By checking this
‘ box, you are certifying the prior notices were
s b T B not received and requestin e
Fon00 e t d and ting the $100
reinstatement be waived.
City State Zip Code
MIAMI BEACH r . FL | 33138
9. |, being appointed the eGigdred agaht of th iigd liability company, am familiar with and accept the obligations of Chapter 60?.
Signature of f O ?‘
Registerad Agent Date 10 fj
REGISTERED AGENT MUST SIGN 7
10. Names and Street Addresses of Managing MembersiManagers
- Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MQM BRIAN GORDON 1000 LINCOLN RD - # 200 MIAMI BEACH, FL 33139
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11. ) certify thal | am managing member/manager or the receiver or trustee empowered to exacute this application as provided for in chap 4 F.de‘rlher cartify that when
filing this reinstatement application the reason for dissolution hgs been eliminated, the limited liability company name satisfies the require; { seclien 608.408, F.S., and that
all fees owad by the limited liability ce have been paid. Jhe information indicated on this application is true and,accurate, and my sigRature shall ffave the same legal effect

as if made under oath.

Signatire of

Managing Member/Managef A, . Date /" /‘3 0)’ Daytime Phone# _?ar"‘s- 3 bl 7, d_’f
1
Typed or printed name of signing Managing Member/Manager [ Sﬂ a (A 60 rJ()(/']




RECEIVED

080CT I3 PHI2: 34

FLORIDA DEPARTMENT OF STATE EORETA 2 e
Division of Corporations Tﬁﬁ%ﬁ@ﬁé"ﬁ‘&%ﬂ

Qctober 6, 2008

THE STYLEVILLA, LLC
1000 LINCOLN RD

# 200

MIAM BEACH, FL 33139

SUBJECT: THE STYLEVILLA, LLC
Ref. Number: LO5000041123

We have received your document for THE STYLEVILLA, LLC and your check(s)
totaling $758.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

You must insert the letters " MGRM" in the block above the name and address of
each managing member and/or the letters "MGR" in the block above the name
and address of each manager listed.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 608A00052715
Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



