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1. Limited Liability Comparny’s Mame -

THE WATERMARK UNIT 10086, LLC
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2. Principal Office Address - No P.O, Box #
17600 COLLINS AVENUE

Suite, Apt. #, elc,

3. Mailing Office Address
17600 COLLINS AVENUE

Suite, Apt. #, els,

4. State/Country of Farmation
FLORIDA

5, Date Organizad or Qualifted

To Do Business in Florida 09/19/2005
City & Stale City & State :
SUNNY ISLES FL SUNNY ISLES FL 8. FEINumber i
v’} Not Applicable
Zip Country Zip Country 7. $5.00 i i
33180 USA 33180 USA CERTIFICATE OF STATUS DEsIRED (] AP St
8. Name and Address of Current Registered Agant _
BTEE O ARNAL m \ / A $100 reinstatement fes is imposed, except

in circumstances which the entity did not
receive the prior notices, By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstaternent be waived.

Streat Address (P.O. Box Numbar is Not Acceptabls)
17600 COLLINS AVENUE
Suite, Apt. #, Etc.

L=

City State Zip Code
SUNNY ISLES ] FL | 33180 |
9. |, being appointed the named linited liability company, am famillar with and accept the obligations of Chapter 608, F.S,
1 f
Registorad Agant p pete_3/11/09
r/ REGISTERED AGENT MUST SIGN
10. Names and Street’Add sses #f Managing Membsrs/Managers
Titles Manag{g NT:rrr?beecr,;i Managers Maﬁtargi?\tgAﬂg;zﬁs’fhf::;ger City / State / Zip
MGRM | ANTONIO UZCATEGUI 17600 COLLINS AVENUE SUNNY ISLES, FL 33180 I
MGR ALEJANDRO ABASCAL RODULFO 17600 COLLINS AVENUE SUNNY ISLES, FL. 33180 |
MGR DIEGO ARNAL 17600 COLLINS AVENUE SUNNY ISLES, FL 33180
MGR PEDRO VALLENILLA RODRIGUEZ 17600 CCOLLINS AVENUE SUNNY ISLES, FL 33180

filing thi
all fees

Slgnature of

11. | certify that | am managing member/manager or tha re

as if made under oath.

Managing Member/Manager

Typed or printad name of signing ging Mempfer/Manager

is reinstaternent application the reasenfEissolutipn Tis

owaed by the limited liability cgrp

Date3/11/09

aiffer or trustes ampowered to exacute this application as provided for in chapter 608, F.S. | further certify that when

haen eliminated, the limited liabiiity company name satisfies the requirements of saction 808.408, F.S., and that

@ boen phid. The infrmation indicated on this application is trus and accurate, and my signature shall have the same legal effect
. -

Daytime Phone #




