PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ( e FLORlDA:Et:ABTMENT'OF STATE F’ L E D
atnerine H1arris
COMA?:E';‘“YE NT Secretary of State 2002 &PR 3 0 PH 3: 5L
REINST. DIVISION OF CORPORATIONS DIY1LI0N OF ORPOR
- AW L, H AT,OP‘S
{ALLAHASSEE F
1. Limited Liability Company's Name
South Beach OAO, LLC
.. 4ODO0SSTEIL4——2
= S05/22 /02-~01013--016
S we¥400, 00 #5000
2. Principal Office Address 3. Mailing Office Address . .
653 Washington Avenue sane 4, State/Couniry of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc.
&§. Date Organized or Qualified
To Do Business in Florida 1 0/ 18 / 1 9 9 9
City & State City & State
N mber Applied F
Miani Beach, F1. 6. FEINumbe NZf;p":ble
2 Counur! Zp Country 7. $5.00 Additiona! Fee required
33139 USA CERTIFICATE OF STATUS DESIRED (] |t

8. Name and Address of Current Registered Agent

Name . ’ .
Louls_J. Terminello.. __.._.._ ____ __ _ _

Street Address (P.O. Box Number is Not Acceptable)
2700 S.W._37 Avenue _
Suite, Apt. #. Etc. . -

City State Zip Code
Migmd FL 33133
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. -
Signature of ..
Registered Agent Data

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of - Strest Address of Each . }
Titles Managing Members/Managers Managing Member/Manager City f Smf’ I2ip
Midll . . ] . s .
Men.| Cecile D. Barker 653 Washington Avenue Miami .Beach, F1.33139

FE_ %260,

P

11. | certify that | am managing membesimanagefor recgiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement applicafiett the geasor] for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S_, and that
all fees owed by the limited |jability copipany fiaye b paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as If made under oath,
Managing Member/Manage L Date Jé Daytime Phone # 30;’67,? - 9‘2 I 3

CR2E041 {301}

Typed or printed name of siA Managing MeJ:Mr{Manager Cecile D. Barker




