LIMITED LIABILITY 8% FLORIDA DEPARTMENT OF STATE L E,
COMPANY 2 Secretary of State — g?%
REINSTATEMENT DIVISION OF CORFORATIONS A 73
5 gia
DOCUMENT # | 07000128084 -
1, Limited Liability Company's Name ﬁ, %":2\
2 %
o .
MIAMI 101, LLC K 3 7
1
CR2E041 (H/11)
2. Principal Otfice Address - No P.0. Box # 3. Mailing Office Address
1400 Riverside Avenue 1400 Riverside Avenue 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc, ’ FLORIDA
5. Date Organized or Qualified
To Do Business in Florida 05_25_1 995
City & State City & State ——

. H 6, FEI Number pplied For
Jacksonville, FL Jacksonville, FL 65-0587561 Ty p—
Zip Country Zip Country 7
32202 32202 " CERTIFICATE OF STATUS DESIRED [} '.' A
8. Name and Address of Curant Registered Agent Pa / -

Name

!

Street Address (P.0. Box Number is Not Acceptable) 2002128252772 !
1400 Riverside Avenue 10, 1 -
Suite, Apt. #, Efc.

e

O10TA——D1T #7432, TS

el

JOSE ALVAREZ \"V \ , E-mail Address:
4

City State Zip Code (To be used for future annual report notices)
Jacksonville FL | 32202

9. 1. being appointed the registered agent of the above named limited liability company, am familiar with and accept the chligations of Chapter 808, F.S5.

Signature of

\
Registered Agent . {904 @/Q,L(Qﬁﬂ\ 9 Date
] M

REGISTERED AGENT MYST SIGN
10. Names and S!ree{Address\es.ef}Managing Members/Managers

! Name of Straet Address of Each " N
Tides Managing Members/ Managers Managing Member/ Manager City / State / Zip

MerM| Timothy Greene 1400 Riverside Avenue [Jacksonville, FL 32202

]

PENSTAENENT 20020

[ ]

11, | certify that [ am managing member/mapager or the receiver or trustee empowered 10 exscute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatament applicat] & reason for dissolution has been eliminated, the limited liability company name satisfies the raguirements of section 608.408, F.S., and that
all feas owed by W ability company have heen paid. The information indicated on thls application is true and accurate, and my signature shall have the same legal effect

—l-a

as if made under m aware that false information submitted in a document to the Daepartment of State constitutes a third degree felony as providad for in 5.817.155, F_S.

Signature of Managing .
Member/Manager ( VAN -y

Typed or printad name of signing Managing Member/Manager

Date Daytime Phena #




