|
FLORIDA DEPARTMENT OF STATE
Secretary of State
DMISICH OF CORPORATIONS

DOCUMENT # L05000084588

1. Lumiled Laddity Company's Name

Bay Cut Properties LLC, a Florida limited hability company

2. Ponopal Olfice Acdress - No P.O. Box #

1300 Brickell Ave

3. Mailing Office Acdress

EASE READ ALL INSTRPSTIONS BEFORE COMPLETINGTHIS FORM

1300 Brickell Ave 4

Swte. Apt & elg

Suite Apt s etc

StatesCountry of Format.on

City & State

Cate Crqganizec or Qualifiea
To Do Business in Florida

0872512005

City & State

20-8430957

=21 Number

I\ oohed For

Miami, Florida Miami, Florida 6
FAl] Country Zin Country
33131 USA 33131 USA

7 cesnncars o snatus pesimen (] [Pvpamsy

8. Name and Address of Current Registerod Agent

Name

Olga De Los Santos, Esqg.

! Strees Acgress (P.O. Boax Number is Not Acceplable) Suite

1300 Brickell Ave

Apt 2 Exc

a2 P
Cuty ’ State Zip Code
VA A

b 3\~

9. | peing appoinied Lhe registered a

Signature of
Registered Agent

Date ('{"é"‘) - ¥

ot Applicable

REGISTERED AGENT MUST SIGN

i Mames ang Streel Adaresses of Aulnonsed Pefresentaties/Managers

| -
- N f Street A { Zach R
nities Authornzeg Faergree?enlalwesl Aulggﬁlegdézzﬁ;en?gtl'-e/ ity / State / Zip
Managers Manager
MGR Edgardo A Defortuna 1300 Brickell Ave Miami, Florida 33131
MGR Ana C Defortuna 1300 Brickell Ave Miami, Florida 33131

£ mal Acdress: 0lga@fortuneintigroup.com

[ To se used lor luture annual repont nabfications)

12. 1 certfy thal i am an authonzed representative/ manager ar the receiver or trusiee emopowered 1o execute this application as proviced for in Chapter 805. F.S. I further
ceruly that when filing this renstatement application the reason for dissolution has been eliminated. the imited habillly company name satisfies the requirement of sechon

605 0012. F.5., and Inat all fees owed by the imited hambty compa
shall nave the same legal effect as if mace under cath, Carm aware

felony as proviced farins. 817155 F.S.

Signature ol authonzed representaiive/member

LB

Date

Typed or printed name of signing autharized representative/member

s E

paid_ 1he information indicated on this applicaben is true and accurate, and my signature

ha en
alse inlormation s;amuuec 1n 3 dgocument 1o 1he Depanment of State cansttules a g cegree

q—-:w -‘)/)E}aytime Phone = 36 (.% g’l \OCO




