DIVISION OF CORPORATIONS

FiL
02 NOW " Py 3 lﬂ

DOCUMENT # L99000008044

1. Limited Lizbilty Company's Name

P

Viscard L.L.C. ‘0 -
10/22/02--01080--002  %#*155.00

2. Principal Office Address 3. Mailing Office Address
Y S 5‘-2."},575- ™ sireET” P.O.Box 402984 4. Stale/Country of Formation )

Suite, Apt. #, etc. Suite, Apt. #, efc. Fiorida, USA

s 5. Date Organized or Qualified

PR To Do Business in Florida  111/99

City & Stato City & State :

— N h Fi 6. FEI Number Appliad For
Miami - Miami Beach, L5-09 ?%g/ - Not Applicable
— —g&Zip -~ ———1" Country ~Zip ~— | Country -
33138 USA 33140 USA “CERTIFICATE OF STATUS DESIRED (1 AR
8. Name and Address of Currant Registered Agent . .
Name

Miriam Nunez

Street Address (P.O. Box Number is Not Acceptabie)
1245 NE 85th Street,—~

Suite, Apt. #, Etc. . / /

City = | State Zip Code
Miami FL | 33138
$. 1, being appointed the ragisterad agent e above named limited liabiity company, am familiar with and accept the abligations of Chapter 608, F.S. g
. z
Signature of \ w
Registered Agent Date 1 /15/02 g
J Y REGISTERED AGENT MUST SIGN
40. Namas and Strest Addresse of Managing Members/Managers
4 Name of Streat Addrass of Each . "
Titles Managing Members/ Managars Managing Member/ Manager City / State / Zip
MGRH#H | Miriam Nunez 1245 NE 85th Street Miami, F1 33138 [

11. | certify that | am managing member/manag

aff feas owed by the limited liability compag
as if made under oath.

Signature of

the recsiver or trustee empowered to execute this application as provided for in chapter 608, F.S, i further cortify that when

W
filing this reinstatomant application the reasof#r dissolution has been eliminated, the limited liabifity company name satisfies the requirements of saction 608,406, F.S., and that
Rave been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

.o 10715102

305-758-3675

Daytima Phone#

Managing Member/Manager

'/ MGR-Miriam Nunez

I Typed or printed name of signing Managing Member/Manager




