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DOCUMENT # 1_{ 200312 VY

1. Limited Liablity Company's Narme

6505 MEMPHIS ARLINGTON BARTLETT TN, LLC

[’REIN STATEMENT

2. Principal

4280 Professlanal Center Drive

Offica Address - No PO, Box ¥

3. Malling CGffice Address
4280 Professional Center Drive

CR2E041 (1111)

4, Slate/Country of Formation

8.

Name and Address of Curreni Registered Agent

Sulte, Apt. ¥, etc. Sulte, Apl, #, etc. Palm Beach County, Florida
Suite 100 Suite 100 S e o e October 2, 2012
City & State City & State e oy

. umbar | or
Paim Beach Gardens, FL [Palm Beach Gardens, FL 641718038 s
Zp Courtry Zp Country 7. $5.00 Adaitional Fee regquirad
33410 Palm Beach |33410 Paim Beach CERTIFICATE OF STATUS DESIREC/j] TSRS

Name

Cristian J. Fernandez, Esq.

E-mail Address:

[~ Streel Address (PO._on.Numborus Net Accepiabls) .
4280 Professional Center Drive

Suite, Apl. ¥ Elc.

Suite 110

Cily

Signature of
Registered Agent

lisa@noblep.com
Sale [ 2P Gode
Palm Beach Garden / ‘ FL{33410 (To be used for future annual report notices)
9. 1, baing appointad the reglsm bowa namad fimited llatilily company, am famlliar with and secept the obligations of Chapter 808, F.S.

Titlew Managing b?:‘;?t:e?;l Managers { T MaimgAﬂir;;iﬁ’hnE:::ger City / Stete / Zip
MGR| Traci L. Ambrosing |4280 Professional Center Dr, Suite 100| Palm Beach Gardens, FL 33410
MGR| Paul Faorberger 4280 Professional Center Or, Suite 100]  Paim Beach Gardens, Fi. 33410
B LB e o
IR LY Iﬁ——IJIUHT——HM
OCT 03 2013

Signature of Managing
Member/Manager

‘ S. PRATHE |«
for In Chapter 608, F.S. | further certity that when filing

11. | certify that | am managing mamberimanager or the receiver or lrustee empowerad lo Bxecule this application as provided

this reinstatament application the reasan for dissolution has baen eliminated, the limited liablily company name satisfies ine raquirements of section 608.408, F.S., and that all
feas owed by the limitad liability company have baen paid, The information indicated on this application is true and accurale, and my signature shalf have the same l=gal effec! as
if made undes ordn. | am aware that 170 wformanon sybmiiédin

/ﬁ) @\o o Departmant of State constitutes a 1nird degrea felony as provided for in 4,817,165, F.5.
O Do 10312013 [ e 561-966-0070

L
7

i
Typod ot printed name of signing MnnaAg Mem%nnager Traci L. Ambrosino, Manager
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