PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY [
COMPANY K3
REINSTATEMENT |

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 105000119774

1. Limited Liabifity Company's Name

ARG, LLC
CR2EQ041 (1/14)
2. Pnneipal Office Address - No P.O. Box # 3. Maiing Office Address
. L]
440 20th Avenue 460 20th Avenue 4. State/County of Formation
Suite, Apt. #, ate, Suite, Apt. #, etc. Florida
5. Date Qrganized or Qualified
To Do Business in Florida
Clty & State City & State 12/13/08
Indi R K h 6. FE! Number Applied For
nNdian Rock Reac FIy Indian Rocks Reach, F] Not Applicabile
Zp Country g Tio Gty ‘77 04026000 ot Appli
) J0 &
33785 Usa 33785 USA CERTIFICATE OF STATUS DESIRED [}
8. Namo and Address of Current Rogisterad Agent
Nare

Jud shle
Streety.t\ddﬁsss (PO. B:x/x Nurnber is Not Accepiable) REINSTATEM ENT Zm( ~

1401 Gulf Blvd,
Suite, Apt. #, Etc. /Z@ !S

iy S | 2 Codo L EBULS THER IS TE
Clearwater FL| 33767 Ude s po-—ULls) -3 #1349, 1P
9. 1, being appninted the registered agent of the aboye named limited liabitity company, &m Familiar with and accept the obligations of Chapter 605, F.S.
Signatura of
Registered Agent {1 s, Aty Date ! / / 9’ 15
Jud M REGISTERED AGEN) MUST SIGN
10. Names and Sireet Addresses of Authorized Represantafivas/Managers
Name of Street Address of Each .
Tities Authorized Ropresentatives/ Authorized Representative/ City / State / Zip
/] Managers Manager
w Judy Ashley 460 20th avenue Indian Rocks Beach FL
N ] il
L I3ITRS
Gary ashley 460 20th Avenue Indian Rocks Beach, F !
X1 33785
= O P e e =
Udrlids 15--01031--004  ##i535. 75
. MILLIGAN

garvagshley2i@ghotmail.com
{To ba used for fuhwe annual report nolfications)

e —
12. 1 certify that | am an authorized representative/manager or the receiver or tustee empowared to executs this appiication as provided for in Chapter 608, F.S. | further certify thal
when filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 605.0012. F.5.. and

11. E-mail Address:;

Signature of
Authorized Representative/ Manager

Typed or printed name of signing Authd




