LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Stale
DIVISION OF CORPORATIONS

i

SET T S T
SECRL S L e

I

DOCUMENT # Lo2000087397

1. Umlied Liabilily Company's Name
3050 Aventura Owner, LLC

2. Principal Office Address - No P.O. Box # 3. Malling Qffice Address CR2ED4S (114)

CALL AHAS LR, B ORIDA

546 Fifth Avenue 546 Flfth Avenue 4. State/Country of Formation '
Suite. Apt A, alc., Suie,Apt. X, etc. Florida

C/O Safra National Bank of New York | C/O Safra National Bank of New York § 5 DateOrgarized or Qualified

To Do BusihessinFlorids  9/10/09

City & Slate City & State
6. FEI Numbar Appliad For
New York, NY New York, NY 27-1017548 Py S~
Zip Country Zip Country
7. 00 Additiono oqutrod
10038 USA 10036 USA CERTHICATE OF STATUS PESIRED [ iy 0
8. Name and Address of Cureni Registered Agent
Name
Corporation Service Company
Shrest Address. (P .0, Box Nurmber (s Not Atceplable) Susite, = |_| l:l .Z‘f = ::—_ E:j r:; f:'fl Ij .-:_:: :3
1201 Hays Streeal
Apt. 8, Ete.
Caly Stala Zip Code
Tallahassee FL 32301

9, |, being appontad the eglstered aw“: nametNmied kabilty company, am famitiar wilh and accapt the obhgations of Chapter 605, F.S.

Sipnature of

Ragisterad Agent Dale

( l Janet Budhu,Asst. Vice President 8‘ 2 ‘;\9
k ]

REGISTERED AGENT MUST SIGN
A"

10 Nomes and Strest Addresses of Aubiovized Representativesianagers

Name of Strmpt Audress of Each
Autharizad Represeniatives/ Authorized Representative/
Managor Manggar

Titles City / Stale ! Zip

Carlos Bertaco C/C SNBNY 546 Fifth Avenue New Yark, NY 10036

fim

REINSTATEMENT —wwyzum

11, E-mak addrass. Garlos.Bertaco @ saira.com

{Tabe usad for future annual reporl norhcations)

12 | cettly that 1 am pn authorized ropresantativel manager or Ine recalver of trustes empowered 10 exacule this appication as provided lor in Chapler 805, F.8. T further
cerlily thal when [ling this reinstalament apphcation the reason lor dissoitionfias been elminated, the imilad Iablity company name salisTies the requirement of section
605.0012, F.S., and that ofl faes owed by Ine limited Babdity company have bhen paid. The information indicated on tms application is true and accurate, and my signaturo
shall hava tha same legal offect as if mads under oath, | am awara Ihal falsd information submitted in a dotument Io te Dapartment of State constitules 2 third degree
felony as pravided torin s. 817,155, F.5,

_3/3/16

Da

Signature of authorized rapressntativefmember Daytima Phong

N 5 Bertaco

Typed or printed name of signing authorized representativei




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 043962 4301938
AUTHCRIZATION ‘
COST LIMIT
ORDER DATE : March 3, 2016
ORDER TIME : 5:33 PM
ORDER NO. : 043962-005
CUSTOMER NO: 4301938

DOMESTIC FILINGS
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L E

45 ,{ :}i'.' e
¥

NAME : 3050 AVENTURA OWNER, LLC
2. '\"
SR
g o
XX REINSTATEMENT ) ld
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - Ext# 62956 HAR 042016

EXAMINER’'S INITIALS R k""ﬁ



