LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # L13000026754

1. Limited Linbitity Company's Name

814 PROPERTY HOLDINGS LLC

S I
Tk FET

16 JAN 20 PH 2056

2. Principal Olfice Addreas - Mo P.O. Box# 3. Mailng Office Address CR2EQ41 {1114}
2200 Biscayne Blvd 2200 Biscayne Bivd 4 Stala/Country of Formation
Suite, AL, #, elc. Suite, Apt, & elc. Florida, USA
5. Oate Organized or Qualified
To Da Business in Forida 02/20/2013

Cilyd Sale Cly & Sate =T

. ; . B. FEl Number JApplied For
Miami, Florida Miami, Florida 46 - 2319841 v
Zip Counlry Zp Country 7
33137 USA 33137 USA CERTIFICATE OF STATUSDESIRED D

8. Name and Addross of Current Registerad Agent
Nama
Dayami Aguiar

Shrest Address (P.O. Box Numbaris NatAccepiable) Suite,

2200 Biscayne Blvd.

Apl. A, Ete.

City
Miami

State 2ip Codo
FL |33137

ous 011912016

9. |, being appointad gisered agantoi above named fimited liabilty campany, am familar with and accapt the obligations of Chapter B80S, F.S.
Signature of
Raplstersd Agent ate

{ ] /7 REGISTERED AGENT MUST SIGN

10 Names and Sreet Addrasses of Authorized Reprasentatives/Managers

me of
Titles Aulhorizud Fbpresentatlvey
Menogers

Breet Address of Each
Authorized Represantative/

Cty / Qate ! Zip

Mgr Russell W. Galbut 2200 Biscayne Blvd Miami, Florida 33137
Mgr Dayami Aguiar 2200 Biscayne Blvd Miami, Florida 33137
P, T Russeli W. Galbut 2200 Biscayne Bivd Miaml, Florida 33137
VP, S_ Dayami Aguiar 2200 Biscayne Blvd Miami, Florida 33137

11. E-mail Adaress:

daguiar@crescentheights.com

{To be Lsed for luture annual report notifcatians)

12. | certify that | am an authorized representative/ managar or tha recoiver or trustes empowsered to execute this applicetion as provided for in Chapter 805, F.5. | further
certify that whan filing this reinstaternant application the reasaon for dissclution has been aliminated, the limited liability company name satisfises the requirement of section
6050012, F.S., and that all fess cwed by the limited [ability ¢company have been pald. Tha information incicated on this application is true and accurate, and rmy signature

| am aware t\ha isa Information submitied in a document to the Depariment of State constitutes a thirg degres
@m . 01/19/2016 305-374-5700x7250

shall have the same legal effect as il made under paj
falony as pravidad forin 8. 817,155, F.5.

Signature of authorized represeniative/member,

Typed of printad name of signing auvthorized rapreu-lntah'v fmamber

7153yaml Agular, Manager

" Daytime Phone #

A /Z/.'




