LIMITED LIABILITY
COMPANY

FLOCRIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

1. Limited Liability Company's Name

SAMS TWR LLC

2. Principal Office Address - No P.O. Box #
8550 CHARRINGTON FOREST BLa

3. Mailing Office Address

b

FILED

OINOV -3 PM 2:43

- Efe TARY OF SM6iE

FALLAHASSEE, FLORIDA

CRZE041 (10/08)

8550 CHARRINGTON FOREST BL\Y

Suite, Apt. #, etc.

Suite, Apt. #, sic,

4. State/Couniry of Formation

FLORIDA/USA

5. Date Organized or Qualified
To Do Business in Florida 05/01/2006

Applied For

v

Noi Applicable

UU Additional Fee req

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
hox, you are certifying the prior notices were
not received and requesting the $100

City & Stale City & State
TALLAHASSEE, FL TALLAHASSEE, FL 6. FEINumoer
Zip Country Zip Country 7
32312 USA 32312 USA "CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registered Agent
Name
HOSSEIN SAMERI
Street Address (P.O. Box Numbaer is Not Accaplable)
8550 CHARRINGTON FOREST BLVD
Suite, Apl. #, Et¢.
reinstatement be waived.
City State Zip Code
TALLAHASSEE FL|32312

9, |, baing appoin

Signature of
Registered Agent

gd the registered Agent of the above named limitad lability company, am familiar with and accept the obligations of Chapter 608, F.S.

bate 11/03/2009

REGISTERED AGENT MUST SIGN

7/
Z

10. Names and Slree{.‘-\ddrasses of Managing Members/Managers

Titles Managing I\Taarwt?e‘r);l Managers MaﬁggﬂgAﬂgﬁgzgfl\AE:nc:ger Cty / State / Zip
MGRM | HOSSEIN SAMERI 8550 CHARRINGTON FOREST BLVD | TALLAHASSEE, FL. 32312

1016529455491

TT7T3M5--01004--023 #7750

REINSTATEMENT

doo ¥, 2009

11. | certity that | am managing member/gdnager or the rg

'giver or lruslea empowered to executd this application as provided for in chapier 608, F.S. | further certify that when

filing this reinstatement application tig reason for dissgfution has been eliminated, the imited liabilty company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability coMweany have

as if made under oath.

Signature of

Managing Mermber/Manager Data

11/03/2009

bgbn paid. The information indicated on this application is trus and accurate, and my signature shall hava the same legal effect

Daytima Phone #

bt

Typed or printed name of signing Managing MenLer.'Manager HOSSEIN SAMERI




