FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY A ‘
COMPANY [ JLT‘L:
REINSTATEMENT

14 APR-8  6:38

STATE

‘"[EP A 2y Ur lOi D‘

TALLI HAGSER !

DOCUMENT #

1. Limited Liability Company's Name

JADE SUNNY 3602, LLC

L08000035639

CR2EQ41 (1/14)

3. Mailing Office Address

4000 Ponce de Leon Bivd

2. Principal Office Address « No P.O. Box #

4000 Ponce de Leon Blvd

4, State/Country of Formation

Suits, Apt. #, etc. Suite, Apt. #, elc., Florida

Suite 570 Suite 570 5 NoBausnass nFiotaa . 4/1/2008

City & State City & State 8. FEI Number Applied For

Coral Gables, FL Coral Gables, FL 39.0287803 Sy
Zip Country Zip Country 7 0 A ]

33146 UsAa 33146 USA CERTIFICATE OF STATLS DESIRED [] 8 heate o

8. Name and Address of Current Registered Agsnt

Name

Jeffrey §. Tanen
Street Address {P.O. Box Number is Not Acceptable)
4000 Ponce de Leon Boulevard

Sulte, Apt. ¥, Eic, (T e o o e o I |
Suite 570 04/03/14—-01016--005  **377.5p
“City State Zip Code
Coral Gables FL |33148

R = REGISTERED AGENT MUST SIGN

- —
9. 1. being appointed the registered agent of the above n iability company, am familiar with and accept the obligations of Chapter 605, £.8.
Signature of n a 1 / /
Ragisterad Agent /f / Date A/’ 02’ /A/

10.  Names anc Stfedl Ad&e#es of Autharized Representatives/Managers

Tilles »l\mhurizen:g‘1 ;T;r:;emativesl Ausirﬂrgﬂﬁsddnf;fa?feﬁmef City / State / Zip
Managers Manager
MGRM| Hector Augusto R Dumontet |4000 Ponce de Leon Blvd, Suite 570| Coral Gables, FL 33146
MGRM | Maria Jose Dumontet Remonda | 4000 Pence de Leon Blvd, Suite 570| Coral Gables, FL 33146
MGRM| Silvia Norma Remonda Lamas | 4000 Ponce de Leon Bivd, Suite 570 | Coral Gables, FL 33146

ﬂl-PR ‘I:-‘: 5 - ‘
L. SELLER«

— REINSTATEMENTZ0{

1. Emel agdress: tanan@ianeniaw.net

{Ta be uaed for future annual raport nolificabions)

2. |certity that | am an authorized representative/manager ar the receiver or trustee empowered to exacute this application as provided for in Chapter 608, F.S. | further certify that
when filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 605.0012. F.S., and
that all fees awed by the limited liability company have been paid. The infori cate: this application is true and accurate, and my signature shall have the same legat effect

A% if made under oath, | am aware that false information subppiste. aparimant of Slate constitutes & third degres felony as prawided in s, 817.155. F.8.
a"“’v‘ Date ‘Vz éz 5 g Daytime Phone » _(305) 374-3250
Jeffrey S. Tanen, as Attorney il Fact

Signature of
Autherized Representative/ Manager /1 1
tive/ Manager

Typed or printed name of signing Authop i
L4




