PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED-HIABILITY PR\ ORIDA DEPARTMENT OF STATE EiLE 3y
COMPANY ret Secretary of State
REINSTATEMENT |4 DIVISION OF CORPORATIONS 30CT10 PM 3 00
- SLCx r‘\ RY OF STATE

DOCUMENT # MIZDOOODZQqu TALUARSSHE. TLORIDA
1. Limited Liability Company's Name
=414000062 770
Oleta Partners, LLC GONES I EISECD

10709/ 1301 D39-—007  #%343, 7
CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
3390 Mary Street 3390 Mary Street 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, efc, Delaware
i i Date Organized or Qualifisd
Suite 200 Suite 200 > Sebebmmemnraa May 27, 2011
City & State City & State
8. FEINumber Applled For
Coconut Grove, FL Coconut Grove, FL 460617507 Ny
Zip Country Zip Country 7 |
33133 USA 33133 USA " CERTIFICATE OF STATUS DESIREDg] _' o
8. Name and Address of Current Registered Agent
me - E-mail Address:
Brett Dill
ress {P.O. Box Number is Not Acceptabre}
3390 Mary Street
ulte, Apl. #. EIC.
Suite 200 m.fundora@swerdlow.com
City Zip Code
Coconut Grove, (To be used for future annual report notices)

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 . O
Registered Agent __% /Zf/% Date \’7\3&5\ 3

/ REGISTERED AGENT MUST SIGN

10. Names and Stroat Addresses of Managing Members/Managers

Name of Street Address of Each .
Tites Managing Members/ Managers Managing Membar/ Manager City { State / ZIp

MGR|LS Oleta Manager, LLC|3390 Mary Street Suite 200| Miami, FL 33133
MGRM Brett Dill 3390 Mary Street Suite 200 Mlamt FL 33133

ﬂ\l b o e T
SURP T

161436
L

S MED TZO(@

0T 10 2013 REINSTA
L. SELLERS T

11. bcerlify that | am managing membar/manager or the receiver o trustee empowered to execute this applicaticn as provided for in Chapter 608, F.S. | further cerlify that when filing
this rainstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.8., and that al
fees awed by the limited liability company have been paid. The informatien indicated on this application is tue and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information submitted in a document ta the Departimant of State constitutes a third degrea felony as provided for in 5.817.155, F.S.

Signature of Managing

Member/Manager {%A// Zf//

Brett Dill

o\ FONY L ones 305 442 6530

Date

Typed or printed name of signing Managing Member/Manager




