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ABM Investment Group, LLC 170471101021 -~013 - ##

; =)

2. Printlpat Ofice Addroas - No .0, Box # 3. Mailing Ofice Address
9801 Collins Avenue 9801 Collins Avenue 4. State/Country of Formation
Suite, Apt. £, elc. Sude. ApL. #, elc. Florida
: i 5. Dot Organized or Qualified
Unit 8L Unit 6L T:‘gaa?nzess?r:ﬁge: March 5 2009
City & Siate City & Stale !
. o T H 6. FEI Number Appsed For

Bal Harbour, Florida Bal Harbour, Flerida D6-4578425 e ——
2 Couny 28 couny T. 55.00 Addlll IF lred
33154 USA 33154 USA CERTIFICATE OF sTatus pesiReD (] RSN
8, Name and Address of Currerd Ragistered Agent

Nama . . - j :

Eric P. Stein, P.A. E-mail Address:

Strast Addrass {P.O. Box Nutber Is Not Awcoptabie)

1820 NE 163 Street

Sulle, Apt. #, Etc, .

Sulte 100 Eric@epslaw.com

Cliy State Zlp Corls {To be used for future annual report notices)
North Miami Beach FL | 33162

9. |, baing appointed tha ragistered agant of the above named limiled llabiity company, orn JamHarWRh and sccept the obigations of Chapter 608. F /5.

Signature of W / /

Registerad Agent owe__ {0/ 3111

REGISTERED AGENT MUST SIGN !
10. Names and Strast Addresses of Managing Membars/Managers
Thies Managing &T:;wbau?LMﬂnngnrs Maigglsr:g‘\:’lgrr:;serolus:::ger City  State / Zip
MGR{ Eva Bendayan 9801 Collins Avenue, Unit 6L |Bal Harbour, Florida 33154
. SELLERS
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49, 1certily inat | em managing memberimanager of e recelver or frustee empowered to axecute this application as provided for in Chapter 608, F.5. 1urhar cerify that when
fling 1his refiatatemont application the reason for dissotuiion has been atiminated, tha limited kability company nama satisfins the requiremants of section 608.406, F.S.. and ihat
alt foas owed by the fimited liability company hava bean paid. Tne Infarmstion indicaiad on this application is irue and acturata, and my signature shall have tha sams logal etfect
as Il made unter oath. | am aware that false Information submitted in a document to the Departmant of State constitutes a third degres fslony a3 provided for in 8,817,155, F.5.
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Signature of Managijng
Member/Manager é: M&‘ poie 0= 34" U oaumepronas _EAG 726 779

‘Typed or printed name of signing Managing Member/Manager




