LIMITED LIABILITY ,
' COMPANY £

FLORIDA DEPARTMENT OF STATE
Secratary of State
DIVISION OF CORPORATIONS

FILED

WIHAR -2 AN & S

1. Limited Liabdity Company’s Name

Regis 1702 LLC

DOCUMENT # L07000114884

- CRETARY OF STATE
TI?ELAH AGSEE. FLORIDA

[ 3 sl gy

1710515855

03702/ 10--01045~- ian 7
S R

2. Principal Office Address - No P Q. Box #

3. Mailing Qffica Address

1500 San Remo Avenue 4, State/Country of Formation
Suite, Apt, ¥, st Suite, Apt ¥, ste, Florida
. 5. Date Organized or Qualified
Suite 248 To Co Business in Flonida 11/14/2007
City & State City & State
6. FEI Number Applied For
Coral Gables._ Fl
7 Not Applicable
Zip Country Zip Country
7. g Hanenat Fee roquin:
33146 USA CERTIFICATE OF STATUS DESIRED (] RSN
A
8. Name and Address of Current Regiatsrsd Agent r
Name I x‘\ . .
$100 reinstatement fee is imposed, except
Pablo R. BarefI* Esq. in circumstances which the entity did not
Street A""“l”s'g('}o'sa‘”‘ “i‘{“’" * NR“‘“"““'” I receive the prior notices. By checking this
_ an REmo Avenue box, you are certifying the prior notices were
Suite, Apt. g Ete. not received and requesting the $100
uite 248 reinstatement be waived.
City State
Coral Gables FL
9. |, being appointed the registered Afent of the al med limiyd liability company, am familiar with and accapt the obligations of Chapter 808, F.S.
Signature of
Rogisterad Agant Date 2/12/2010
REGISTERELD AG! MUST SIGN
10.  Names and Streat Addressas of Managing Membars/Managers
+ N of Street Address of Each . ]
Titles Managing M:r::ersf Managars Managing Mamls'.-:nrl Manager City  State / Zip

Angel Junquera

1500 San Remo Avenue #248

Coral Gables, Fl. 33146
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02/16410--01053--007  **55%, (0
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V1. E-mai daress: __mimifharedlaw.com
N 1

{3

12, | certify that | am managing membarf
filng this reinstatemeant application

ali fees owad by the [Imed liabii
as if made undar oath.

Signaturs of
Managing Member/Manager

To be usad for future annuak emont nohicabon
nagér or the receiver or trustes smpowared to exscuts this application as provided for in Chapter 608, F.S. | further cartify that whan
sor for dissclution has been efiminated, the limited liablity company name satisfies the requirements of section 608,406, F.S., and that
papy have been pail. The information indicated on this application is true and accurate, and my signature shall have the same tegal effact

pate __2/1 22010 paytime Prenes _305-666-6010 x12

Typed or printad nama of soéninq Managing Msmber/Manager ___.
I

31

A — - "




