PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 5%
COMPANY
REINSTATEMENT

, FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #L03000025369

1. Limited Liability Company's Name

AGO GROUP LLC

FILED
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Y
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2. Principal Office Address 3. Mailing Office Address
3400 CORAL WAY 3400 CORAL WAY

SUITE 600

SUITE 600

IéLS(Stﬁ LBry of Formation

City & State

MIAMI

City & State

MIAMI

5. Date Organized or Qualified

To Do Business in Florida 07/1 1/2003
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Country

UsS

Zip

33145

%f 0485036

Applied For

Not Applicable

Country

Us
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8. Name and Address of Current Registered Agent

FRANK DIAZ
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FL

Zip Code
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1. certify
filing thi
all fees

as if made under oath.

Signature of
Managing M

/

that I am managin i
s reinstatement appliGatidn ¢
owed by the limited liabili m

ember/Manager

nager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
a3en for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
have been paid. The information indicated on this application is true and accurate, ang my signature shall have the same legal effect

Date @'OSIO? Daytime Phone #

L

B Member/Manager

Typed or printed name of signing MJ‘(Lgin



