LIMITED LIABILITY g b\ FLORIDA DEPARTMENT OF STATE 14 SEP 30 AM 3 07
COMPANY Secretary of State e [ A3y O -
REINSTATEMENT J% DIVISION OF CORPORATIONS SECRETARY Ur STATE
TALLAHASSEE, FLORIDA

DOCUMENT #

1. Limited Liabdity Company's Name
L11000072617
w 1113, LLC

CR2E041 (1114

2. Principal Dlfico Addrass - No P.0. Box # 3. Maillng Olfice Address t )
2201 Collins Ave 14 NE 1st Ave 4. StatefCouniry of Formation

Suile, Agdt. 4, olc. Suite, Apt, #, ote. Florida
Unit 1113 2nd Floor 5. By Gguiedor Qusied

Gily & Stale Clly & Stale “;’”"'““ P

et o . FEI Number plied For

Miami Beach, FL Miami, FL 352425383 ot Anphcatite

Zip Country Zip Country 7
33138 USA 33132 USA CERTIFICATE OF STATUS DESIRED [ ;

8. Name and-Address of Curroiit Ragistered Agont ’
Name
Thomas G. Sherman, P.A. SOOSE4SSo i oSn
90 Almeria Avenus 09750/ 190 i Deh-—0ez  FeTinjon
ol AL ¥, B, ' /.\ L DUDZEgES2 155
o ST/ Ao 03/ 30/ 14--01026-~021 mmwra

Coral Gables F }de

9. |, balng sppoinied the raglaierad agent of the above named limited liability compdol, am'familiar with and accep! the obligations of Chapler 805, F.8. / /

S/

Signature of

d Agent

o REGISTERED AGENT MUST Fuf.n
10, Names and Skrast Addrasses of Authorized Reproscntalives/Managers \_
< N [ Strael Add of Each .
Titles Authorized ;r::r:lenlaﬂvall Autr::::zed R’:;?esenuver City { Stala/ 2ip
Managars Manager ~
MGR LEDA RAMOS 14 NE 1st Ave, 2nd FI Miami, FL. 33132

orm R T PN R Y R NI

o e Vo e L (3 LR e . ~ A B L. Y ana Loalr P
11. E-mail Address: RPM@BENCHMARKRG.COM

{To ba used lor fulura sanual report notiflcations)

-'\-2, { cerlify thal | am an authorzed reprc:en!nu‘vElmananer ar the receiver or trusiee empowerad to exacule this applicailon as providad for in Chapter 603, F.S. | luriher certify thal

when fillng this rairistatement application the ragkbn for dissoiution has baen eliminated, the imitad Habilily company name salisfies the raguirgments of sectlon 6050012, F.S., and
that afl feas owed by the limliad lishility comparyyhaye been paid, The information indicated on this application Is true and accurate, and my signalure shall heve the same legal effect
m submiltad lo the Depariment of Slate constitutes o Ihird degrae felony as provided In s. 817,155, F.8.

as i made under cath. 1 am awars Lhal false In
Signature of
Authorized Represenlative/Manager

" / Dale Daytima Fhone #
Typed or printed nama of signing Autharized R#:@#m

e/anager LEDA RAMOS

7. JA/I/I(I



