PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EOLII%_I\J

SECR{-_ 50
OIVis(g; 7Y OF s1a)
FLORIDA DEFPARTMENT OF STATE N
Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY T
COMPANY Bs
REINSTATEMENT

DOCUMENT #

1. Limited Liability Company’s Name

M&R,LLC

LDlovoolT013

CR2ZE044 (8/05)

2. Principal Office Address 3. Maiting Office Address

B

18101 Collins Avenue|Same

Slatqla;untry of Formation

orl

Suite, Apt. #, atc. Suite, Apl. #, etc.

5. Date QOrganized or Qualified

TaDo Business in Florica 1 (0/04/2001

City & State City & State

Applied For

Sunny Isles Beach, FL

Not Applicable

350473127

" CERTIFICATE OF STATUS DESIRED] ] IR

Country Zip Country

33160

8. Name and Address of Currant Reglstered Agent

SAVID SHEAR
301 RDIARBRA TIRELE RSB g2 05
STE 601 I

CORAL GABLES/ / FL 33734

9. |, being appointed the registered W/ﬂmacﬂ Iimyili copffpany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registared Agent \ Date Q [_2)' os

REGISTERED AGENT JAUST SIGN \

40. Names and Street Addresses of Managing Members/Managers

Tiles Managing h?:nT:e?L Managers Maﬁ%ﬁgﬁ%ﬁi?fhﬂ?ﬁ%er City / State / 2ip
MGR | MICHAEL DEZER 18101 Collins Avenue Sunny Isles Beach, FL 33160
MGR [NEOMI DEZERTZOV 18101 Collins Avenue Sunny isles Beach, FL 33160

™

SISO 2SES

—
190705 —01048--014 250, 00

ef gmpowered to exacute this application as provided for in chapter 608, F.S. | further cartify that when
lihinated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

afon indicated on this application is true and accurate, and my signature shall have the same legal effect
Sighaturs of

Managing Member/ Manager Date q /305 Daytime Phone # é @ﬂ /a)/
Typed or printed name of signing Managing Membar/Manager _MW @M :

11. | certify that | am managing member/manager of the feceiverfr t
. filing this reinstatement application the reason JGF disgolution Was

= all fees owed by tha limited liability compan; i
as if made under oath.




