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i
. B
3 %

FLORIDA PROTECTIVE SERVICES, LLC

CR2E041 (1/11)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
161 70 SW 107 PLACE 1 61 70 SW 107 PLACE ' 4, te/Country of Formation

Suite, Apt. #, elc. Suite, Apt. #, etc. FLORIDA

5. Date Organwzed or Qualified

. To Do Business in Florida 06/27/2006

City & State City & State ) rmes “rowied For
MIAMI FL MIAMI FL 20-5122287 Not Applicable §
Zip . Country Zip Country 7 ‘500'1\ cH | Fee e @
33157 33157 cennrcaTeoF sarus oesieo [ Mo e

! 8. Name and Address of Gurrent Registered Agent

"™ SARDUY STEVENS A LS E-mail Address:
Street Address (P.O. Box Number is Not Aceeptabic) AN ,
8171 W 36 AVE TOOZ2143=0327
Suite, Apt. #, Etc. ] A o 12/02/11--01039--003  #516.00
SUITE 1 ] YENNYRODRIGUEZO0S@YAHOO.COM
City State Zip Code (To be used for future annual report notices}
HIALEAH

the above named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

9. 1, being appointed the register

Signature of
Registered Agent 4 \ Date
i REGISTERED AGENT MUST SIGN -
10, Names and Street Addresses of Managing Members/iManagers
Tilles Name of Street Address of Each City / State / Zip

Managing Members/ Managers Managing Member/Manager

merM| ORELBYS L MARTINEZ| 16170 SW 107 PLACE |MIAMI FL. 33157

BEINSTATEMENT 201 Lol

11. Icertify that | am managing member/manager or the receiver of trustee empowered to execute this application as provided for in Chapter 608, F.S. i further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the limited fiability company name satisfies the requirements of section 608.408, F.S.. and that
all fees owed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signaiure shall have the same legat effect
as if made under oath. | am aware that false information submitted in a document fo the Department of State constitutes a third degree felony as provided for in 5.817.185,F 3,

Signature of Managing
Member/Manager x V Date £7 222; Z;LZ A baytine prone #




