PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F“.. ED
DOCUMENT # L10000125604 16 MAY 25' M1 01
1. Limiled Liability Company's Name
AR. SILVER SPRINGS, LLC AL LAY OF STATE
R. : PALL AT \%5:’ OI‘IDA
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2E041 (1/14)
9400 S. DADELAND BLVD 9400 S. DADELAND BLVD 4. State/Country of Formation
Suite. Apt. #, Btc Suits, Apt. #, etc. FLORIDA
5. Date O ized or Qualified
STE 600 STE 600 To Do Businessinflods - 12/07/2010
City & State City & State -
MIAMI, FL MIAMI, FL 6. FEI Number foploc or
¢’ NotApplicable
Zip Country Zip Country 7 10 Adc
33156 us 33156 us " CERTIFICATE OF STATUS DESIRED D .
8. Name and Address of Current Registerad Agoent
Name
MARK SCHWIMMER
Slraat Address (P.O. Box Number is Not Acceptable) Suite,
9400 S. DADELAND BLVD
Apt. ¥ Ete JHii i S S ST
STE 600 U2/ 10-~0101 (—=013  *##532,50
City State 2ip Code
MIAMI FL (33156
l 9. 1. being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S,
Signat| f
Rflgr}:t:rr:doﬂ\gant MMM M Date 05/18/2016
REGISTERED AGENT MUST SIGN
| 10. Namesand Strest Addresses of Authorized Representatives/Managers
Titles Authorizedhéiir;‘;?e{ntativesl Au%%lrgr?itz‘:gdllrg‘::sr‘aosfeial:rivel Gity / Stata / Zip
Managers Manager
MGR MARK SCHWIMMER 9400 S. DADELAND BLVD, STE 600 MIAMI, FL 33156

11. E-mail Address:

(Tobe used for future anrual report nobfications)

12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further

certify that when filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section

605.0012, F.S., and that all fees owed by the limiled liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under oath. | am aware that falsp information submitted in a document to the Department of State constitutes a third degree

felony as provided farin s. 817,155, F.5.
_05/19/2016 305-670-8070

Daytime Phone #

Signature of authorized representative/member m m S.‘JAAWJ
T S £oe//e |

MARK SCHWIMMER, MANAGER

| Typed or printed namae of signing autharized representative/member




