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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY - ; " FLORIDA DEPAR'!'?WENT OF STATE
Secretary of State
HE!N.STATEMENT . DIVISION OF CORPORATIONS )
DOCUMENT # £99000002854 ‘
1. timitad Lishilty Compsny's Name '
ATLANTIC HARBOUR CENIRE, L.C.
B, Principal Office Addresa 8. Mailing Offica Addrens o
1688 Meridian Avenue 1688 Meridian Avenue @, Ste/Country of Fomation o ]
Suite, Agt. , -ﬁf& Sune.é\&tiqﬁgc Florida
UL 506 506 -
S emmzad or Quallted  5/18/1999
Cly & State City & Stala N ’ —
Miami Beach FL Miaml Beach FL 6. FE!NumtZr | Apphied For
z% Country Zi Courtry, B e
(-3 7
?I 0d A
33139 USA 33139 f Ush CERTIHCATE OF SYATUS pESIRED [
B, Namo aird Adkiress of Current Reglstered Agont
Mame  Registered agents of Florida, LLC - I
Straat Address {P 0. Box Number fs No! Acosptabie) ' ' o
100 SE Second Street
Stite, Apt. %, Eic. :
3500 I
Gty N '

gent of the abave named imitad liabifty company, am familiar with and accept the oblinations of Chapter aés £5,

g
Signature of Leon J. Wolfe, VP g
Reglstarad Agent . Date ~
' yi i HEGISTERER AGENT MUST SIGN j 3
10. Names and Stroet Aighasses of Mnaging MorbersManagers
: ¥ =
B of Street Address of Each
Tites Manzging MermborssManagers Managing Msmbar/ Manager City / Stata / Zip
MGR Gilbert Benhamou 1688 Meridian Avenue, #5086 Miami Bearc:h, Fb.‘i.?-la 9
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11. f certify that | am managing mambarfmanagerur tha recaivar ar trustes empowered ta execute this application s provided for by ghapter 608, .S t further certify that when
Tling this reinstatement applicat fason for diaeolubion kas beorn eliminated, the limited Ilabiity company name satisfles the requirements of section 80A.406, F.8., and that
all foes owed by the limitad lahH i - have bean paid. The information indicated on this application Is fuie and accurate, and my signature shall have dne sametagal offact
as if mada undar ocath. . I
Signature of ey i .
fManaging MemberfManeger l’l;’ i Dite = AL Dayiims Phona# N M
Typed or printed name of sigi -I/ m}MM&mbarfManagar Gilhert_Berhamon, Manager l I
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