PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

LIMITED LIABILITY ,s:;%w FLORIDA DEPARTMENT OF STATE IL E D
COMPANY ZEpR -;:‘fcg} Secretary of State 2009
REINSTATEMENT i@l DIVISION OF CORPORATIONS APR - oY 3
=i Gy AR E‘ ‘R . 3 37
DOCUMENT # L06000025492 rALLAﬁﬁfs?g 9 Stay.
1. Limited Liablity Company's Name E- FL R!Di
NRW Manager, LLC : 40014753

. ) o634
03/26/03--01015--010  ##516.25

CR2E041 (10/08)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
. . ———
11601 Biscayne Boulevard 11601 Biscayne Boulevard 4, StaterCountry of Formation
Sutte, Apt. ¥, elc. Suite, Apt. #, ato. Florida / USA
101 101 8. Data Organizec or Quaified
To Do Business in Florida  (03/09/2006
City & State City & State
i i YR 6. FEI Number Applied For
North Miami North Miami 26-0784680 oy P—
Zip Country Zip Country 7 5 00
33181 USA 33181 USA CERTIFIGATE OF STATUS DESIRED []
8. Nama and Address of Current Reglstered Agent i
Narne . P
Moonlight Ventures LLC UA $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
gg“g&"‘ﬁé”;g;‘o' Box Numbar is Nat Accaptabte} \ : raceive the prior notices. By checking this
st ST o ; ;
box, you are cerlifying the prior notices were
Suite, Apt. #, Etc. P :
Ste# 1012 ngt received and. requesting the $100
reinstatement be waived.
City - ' State Zip Code
Aventura FL 33180
9, |, baing appainted the registered agant of e n lim briity campany, am familiar with and accept the obligations of Chapter 808, F.5.
Signature of // / o
Registered Agent Date 5 3 2 7
7 GN
10. Names and Stréet Addresses of Managing Members/Managers
| Name of Streat Addrass of Each :
Tites Managimg MaamberslMarlagers Managing Mamber/Managar City / State / Zip
I MGR | Ricardo Djmal 11601 Biscayne Boulevard - Ste 101 North Miami / FL /33181

MGR | Hernan Gleizer ]5500 CJDLW‘( Q\lc/ SUNNY 1SLES / £ L’ 33[60
MGR |Juan Pablo Lorenzino \ql'l%z NE \5 ct M{HM\ / F'L 73?)'?0)

REINSTATEMENT o7 '
—

11. 1 cortfy that | am maraging member/manager or th ﬂor trustee empowersd to axecute this application as provided for in chapter 608, F.S. f further certify that when
filing this reinstatament appli n the idn has been eliminated, the limited liabikty company name satisfies the requirements of section 608,406, F.S., and that
ail leos owed by the limit . . THe inforrnation indicated on this application is trug and accurate, and my signature shall have the same Iogal affect

Signature of ]

as if made under oat.
Managing Member/Manager Date %fa)

, \ o
< W\ >
Typed or printed name of signing Manading Memberfua\qger { D—m M ﬁ’(—»

.
Daytime Phone #




