PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
- COMPANY
REINSTATEMENT

FLOHIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 199000008051

1. Limited Liabilty Company’s Name

FLR PREMIER 0P, LLC

2. Prlnmpal Office Address
6750 West 22nd Court

3. Mailing Office Address
6750 West 22nd Court

FILED
Y OF STATE
nwv‘{éﬁ %‘D%Rsn WORATIONS

QONOV 1L AMINE 05

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation
Florida

5. Date Organized or Qualified

To Do Business in Florida 11-22-99
City & State City & State
6. FEI Number Applied For
Hialeah, FL Hialeah, FL 65-0964206 NmAmmwme
Zip Country Zip Country -
- Ell Fee reqmred
33016 33016 CERTIFICATE OF STATUS DESIRED o of Status
8. Name and Address of Current Registered Agent
Name
Eliezer Scheiner S
Street Address (P.O. Box Number is Not Acceptable) sl |L“ i D -::'5 H} :_ '3 )
=11/2800-—-01037- f

1711 6th Avenue South
Suite, Apt. #, Etc.

City State Zip Code
Lake Worth FL | 33460
9. |, being appointed the register, of the abov amed limited liability compghy, am fagfliar with and accept the obligations of Chapter 608, F.S. 3
Signature of / / é
Registerad Agent /\ Date Mf1]od 4
" ReGISTERED AGENT Mu§a‘ SIGN 7 {/
10. Names and Strest Agdresses of Managing Members/Managers /
V4
e Nama of Street Address of Each . )
T'?Ies Managing Members/Managers Managing Member/ Manager City / State / Zip
MGR | Eliezer Scheiner 1711 6th Avenue South Lake Worth, FL 33460
¥
-
R :
N L
11. | centify that | am managing membar/manager or the refeiver o trustée empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reasgeyfor disscifition has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.5., and that
all fees owed by the limited liability co ave beefl paid. The information indicated on this application is true and accurate, and my signature shall have the same egal effect
as if made under oath. (%
Signature of / ; / \/
Managing Member/Manager e~ s 7 Date A £1’_0_D__ Day‘timg Phone # ,S_éj;.gj&;/&&b_
Typed or printed name of signing Managing Member/Manager Eliezer Scheiner




