PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

T Fos L STCRETARY A S
LIMITED LIABILITY %{l’ N3\ FLORIDA DEPARTMENTOF STATE ovindi J‘C?,?';_,,gf{g% }
COMPANY ChiD Secrelary of State AN
REINSTATEMENT x; DAVISION OF CORPCRATIONS 18 MAY -8 PM L: 12

DOCUMENT # 114000113337

1. Limued Leability Company's Mame
VIBE CLASS FITNESS SUNNY ISLES, LLC

D=1 212251

D02/ 13--01015--029  #%277.50
2. Pnncipal Office Accress - No PO, Box # 3. Maling Office Aadress CR2ED41 (1/14)
323 SUNNY ISLES BLVD 323 SUNNY ISLES BLVD 4. State/Cauntry of Formaton
Suite. Apt %, etc Suite, Apt £, st¢ FLORIDA/UNITED STATES

5. DateQrgant Qualdied
STE 101 STE 101 Toatgo Br?;:nezse:i:rlflonza 07/17/2014
Gily & State City & 5State 5 ry—r
FEl Number \ed For

SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 38.3037455 | ——————
Zip Country Zip Country
33160 USA 33160 USA 7. cearricars oF srarus DesiReo () [kt vty

8 MNameand Address of Current Registered Agent

MName

ELO ENTERPRISES, INC

. Sueet Auress (P.O. Box Number is Not Acceptable) Suite,

4700 NW BOCA RATON BLVD

. Apt & Itc
STE 202

. Caty State Zip Code
BOCA RATON FL | 33431

—
9. L being appaonted the registered ag}‘ of thea amed hmited hatility corpfiany, Am farmiliar with and accept ihe obligations of Chapter 605. F.8

Signature ol 05/01/2018
Registered Agent Data
= ‘ REGISTERED AGENT MYfST SIGN
7.L

K2 Mames and Street Addresses of Authonzed Representalives/Managers

Titles Au:horizedh:iz!;:sgmmivey Auﬁ‘ﬁiﬂ‘zﬁ"éﬁ?ﬂiﬂm City ! State ! Zop

Managers Manaqer

MGR PAULO CESCHIN 3030 NE 188TH STREET #102 AVENTURA, FL 33180
MGR RAFAEL CESCHIN 3030 NE 188TH STREET #102 AVENTURA, FL 33180

RETN: CATEMENT

i 2 e e R N
g (

11, E-mad Adaress RCE%\M @ \ \‘QCCKQS_S S -an'al
(Tode Wme acgmerrilont notscatons)

12. | cenfy that | am an authenzed representative! manager or the eceiye / mpcwered o execute this spplicalion as provided lor in Chaplers 6§05, F.S. | further
55 pflas Been eiyminated, the linuled habity company name satisfies the requirement of section
e information indicated an tnis application is true and accurate, and my signatur

felony as provided forin s 817.155 F.S. -~
05/01/2018 = 3053331528 Jf\ /,/

RA AEL CESCHIN KN

Signature ol authenzed representative/member

Typed or printed name of signing authorized rep semahvefmember

7




