LIMITED LIABILITY dam; N

_‘Ac_oral Gablegj Florida 6, F_E_Tuml-)er 65'0527006 IAPP“EdFor

_Coral Gables, Florida
NotApplicable”

Zip Country Zip Country

33146 USA 33146 USA 7" CERTIFICATE OF STATUS DESIED m °° 00 Additions) Fee reqiired

for a Certificate of*Status

8. Name and Address of Current Registered Agent

Name

Guillermo Fernandez

Street Address (P.O. Box Number is Not Acceptable)

1501 Venera Ave.

Suite, Apt #, Etc. 340

Coral Gables

33146 State Zip Code

9. |, being appointed the registered agent of the"above 'named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.5."

ignatur 10/10/2002
R eghtered i Date

Registered Agent ——_
E EfEISTEREDAGENTMUSTSIGN
10. Names and Street Addres Managing Members/Managers

. N f s Add f h \
Titles Managing M::ge?slMa nagers Mantar;fntg Meﬁf}seﬁfh:'aarfager City /State / Zip
Mq ({ Guillermo Fernandez 10845 Snapper Creek Rd, Coral Gables, FL,33156
MGR Mauro Monnind 6200 Cahallern Bivd, . _ Coral Gablec, FL,33144

11, 1 certify thatl am managing rnembef)manéger of the receiver or trustee empbwered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited lia bility ¢ ny have been paidl. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath. ' .

— ' 10/10/2002 305 899 1000
:dgn:guijng (:VflemberfMa nager L/ﬁ———‘ Date Daytime Phone #

Guillermo Fernandez

Typed or printed name of signing Managing Member/Manager

COMPANY ; “Ta Smf‘;s*’tat LED
ecretary o e _
REINSTATEMENT DIVISION OF CORPORATIONS 02 OCT 1S py b: 42
DOCUMENT # L94000000453 ,iim e ey
1. Limited Liability Company® Name TRYOUETHEUR DA
Americas Asset Management, LC
- BO00083 74553 ——4q
Flryl o) ~10/15/02--0104 7--010

2. Principal Office Address 3. Mailing Oﬂ:lce\Addres ’ - ****EDU . UD ****EDU' DU
1501 Venera Ave. 1501 Venera AVE. 4. State/ ountry of Formation
Suite, Apt. #, etc. Sulte, Apt #, ete. Florida / USA
49 340 5. Do Orninedor Qulfed Go15,12,1994
City & State City & State

CRZED41 (9/01)




