.ry

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;FOR?A Vi £
- [-u::: '3-.':"
LIMITED LIABILITY 5 N FLORIDA DEPARTMENT OF STATE ) .
COMPANY Secretary of State 14 %P 30 503
REINSTATEMENT DIVISION OF GORPORATIONS ) o ..
b A i |1‘|‘:- I’ 1--:‘ '!‘"
U AVASSEE, FLORID.
DOCUMENT # '
{. Limiled Lipbility Company's Name
L11000052190
UNIT 3204 ICONBRICKELL, LLC
CR2E041 (1/14)
2. Principal Offica Address - Mo P.O. Box i 3. Masiling Office Address
495 BRICKELL AVE 14 NE 1ST AVE . SmeCoumy ot Fomaton
Sults, Apt. #, otc. Suite, ApL. 4, olc. Florida
UNIT 3204 2ND FLOOR 5. Cals Ogerized o Quolis
Cily & State Clty & Stale D:W?O" preeT:
H H . FEI Number or
MIAMI, FL Miami, FL 383854330 Ty
2ip Country 2ip Cauniry 7.
33131 USA 33132 USA CERTIFICATE OF STAFUS DESIRED [ b
8. Name and Addrosa of Curront Registerod Agant
THOMAS SHERMAN [ ft - L
Sirent Address (P.0. Box Number 18 Nat Acceptabip) = I Pt e e o Y W S B ne A
90 ALMERIA AVE 08,30/ 14--Ulgo~—0ub  #*lUiRiiU
Suilg, Apl. 1, Elc. e T I Yo T T R
P e, = et Ve g L=
Ty NS | Zip Code ER TR S N EAR - FI Muﬁ o
CORAL GABLES /IFL [33134

9. |, being appoinied Lhe registerad agent of the above named IImIWf company. am famillar with and accept Ihe ollig

atlons of Chapter 605, F,

[hfi

Signature of
Registared Agent Date
REGISTERED ;jﬁE\fT MUST SIGN
10. Namas and Strest Addrasses of Authorized RepreaenlatlvuanunaEhra
Name of Slresl Address of Each "
Tites Authorlzed Reprosoniatlvos! Aulhiorzed Repragentative/ Chy ! Slate | Zip
Managers Mansager

MGR| DANIEL Q. SAR

TORI 14 NE 1ST AVENUE, 2ND FLOOR

Miami, FL 33132

11, & Acaress: RPM@BENCHMARKRG.COM. _

{To bo usad far kutwra annual reporl notifications)

.thal all feos owed by the Eimiled liabllity compa
as if made under oath, | am aware that false |

Signalure of

when filing this rainstatament appllcation the rezsan for dissolition has baen oliminated, the limiled Eability company name
have been paid. The informalion indi¢atad on this application is inp and sccurate, snd my signatura shall have the samo legal aliact

tion submitted 1o the Dapartimeni of Stale constitutes a third degrae felony as provided in s. 817,155, F.8.

12. | cerlify thnl I'sm an aulhorized represantativa/manager of the receiver or kustes empowered 1o execiie this application as provided for in Chaplar EUE F.5. [ further cerll iy that

ligfi {ion 605.0012, F.S., and

ts of

Date

Authorized RapraseniativeManager

i

Typed of prinled name of gigning Autharize;

prasantatlva/Managor

DANIEL Q. SARTORI

ths reduir

Davtima Phana #

K. ASHTON



