~—_/

Anrua Be for -

Z 010
LIMITED LIABILITY 'FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

FILED

Miami, Florida

Bayamon, Puerto Rico

o Rl OF 5 (ATL R
SR nl b . !
DOCUMENT #107000075187 TALL NRASSEE, FLORE
1. Limited Liabity Company's Name
1185 =f1
MIAMI EMERALD 1606, LLC [0 101 wESE, O
CR2E041 (0510}
2. Pnncipal Office Address - No P.Q. Box # 3. Maling Office Address
218 S.E. 14th Street P.0. Box 383 State/Country of Formaton
Suite. Apt. # etc Sulte, Apt #, ete Florida — USA
. Date Organized or Qualified
1606 To Do Business in Florida
City & State City & State 7-20-2007
FE! Number Applied For

Not Applicable

U Additional Fee req ed

Carlos M. Antoni

Zip Country Zip Country 7
. " CERTIFICATE OF STATUS DESIRED
33131 USA 00960 Puerto Rico
8. Name and Address of Current Registered Agent
Name

Street Address (P O. Box Number is Not Acceprable)
266 Altara Avenue

Synle, Apt. # Etc.
City State Zip Code
Coral Gables FL [33146

Signature of

9. 1. being aprointed the registered agent of the above named limited hability company, am famitiar with and accept the obligations of Chapter 808, F S

(?-—' 23‘- 2HO.

Registered Agent f‘m Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each
Titles Managing Members/Managers Managing Member/Manager Ciy / State / Zip
MGR | Juse E. Bisbal 218 SE 14 Street, #1606 Miami, FI. 33131

R S ——

11, E-mail Address

{To be used for tuture annual repon notfications)

——
12. | cerlify that | am managing member/manager or the receiver
filing this remnstatement application Ihe reason foedissolution h;

all fees owed by the limited ligbility\sompany hfve, ajd.

as ¢ made under oath.

Signature of
Managing Member/Manager

trust

-
nrofm.

M) Da,e%\_zz\m

Empowered to execute this application as provided for in Chapter 8C8, F.5. | further certfy that when
by Ifyunated, the limited lability company name satisfies the requirements of section 608 406, F.§.. and that
on indicated on this application is true and accurate. and my signature shali have the same legal effact

Daytime Phane #

Typed or printed name of signing Manag}u_:] Membebﬁanager ﬁ




