LIMITED LIABILITY P2
COMPANY :
REINSTATEMENT N

\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Limitad Liabilly Company's Name

L11000072164
w1213, LLC

2. Principal OfMca Address - No P.O. Box #

2201 Collins Ave

3, Malling Oifice Address

14 NE 1st Ave

CR2E041 {1/14)

4, Siple/Couniry of Formation

Florida

Site, Apt. #, ole Suite, Apl. ¥, elc,
HY 5. Dato Organizod or Qualifed
~Un|t 1 21 3 2nd Floor To Do éumne.:ss ?r: Flarida
City & Slate City & State o110t 1 o
i H H H 6. FEINumber A ar
Miami Beach, FL Miami, FL 611661882 Not Appicotis
2p Counlry Zip Counlry 7 i
33139 USA 33132 USA CERTIFICATE OF $TATUS DESIRED [] e A
B. Name and Address of Gurrent Reglstored Agent
Name
Thomas G. Sherman, P.A. i e s g e
Streal Addross (P.0O. Box Nunibar is Nol Accepiable) PR L Lo R e R il iy o S —_—
90 Almeria Avenue 03530/ 14--U1020-~024 1 30[73
Sufle. Ap. B, E1c. R R =ity e~ W I
~en St o DE/ S0 1=l Hzb——Zd el
y a ip e
Coral Gables {F 34

9. |, being appoinled the registerad agenl of the above named limited Ilath p

familiar with and accepl the ubllgntlons of Chapler 60.

o G

Signature of
Registered Agent

REGISTERED AGENT W&f sns‘l
10. Names and Stree! Addresses of Authorized Ropranenln[iveslManagc?ﬁ \

<
Name of Streel Address of Each
Tillex Authorizad Representatives! Authorized Repratantaiival Cliy / State / Zip
Mananars Manager

MGR

GERSON ARCNSON

14 NE 1st Ave, 2nd FI

Miami, FL. 33132

it £mai Addeost RPM@BENCHMARKRG.COM.__

{Tabo usad far fulure snnugl repad nelificalions)

when filing Ihis relnstatement application the re

a8 il made under oath. | am aware lhal false iffe
Slgnature af
Authotized Representative/Manager

”Os

12. I certily that | am an aulhorized representative/manager or fhe receiver or lrustes émpowered la execule this application as pravided for in Chagier 608, F.5. | furiher cerlify thal

n for dissolulion has besn aliminaled, the limitad iabilily company namao setisfioy tha requiremenls of soction 605.0012, F.8., dnd
that alf feas owad by the limited liability compayfyfhave bean paid. The informatlon indicaled an Ihis application |s Iria and accurate, and my signature ghall have the same lega! affoct
bmitted to the Depariment of Stala conslilutes a third degras lelany as previded In 8. 817,155, F.8.

Dale

Daytima Phone #

Typed or printod nema of signing Authorized %I ‘{a va/Manager GERSON ARONSON

|

VY /0/1//4



