PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

R FE,
LIMITED LIABILITY % N FLORIDA DEPARTMENT OF STATE
COMPANY é'g'—,_; }ﬂ% Secretary of State
REINSTATEMENT ¢ \.,%‘ By DMISION OF CORPORATIONS

DOCUMENT # L18000042624

1. Limited Liabikty Company's Neme

IOZELP LLC

ATTE Lima e
S TR B DR S S o
3. Mailng Office Address CR2ED41 {1114)

2. Poncipal Office Address - No P.O. Box #
4, Stata/Country of Formation

160 LIBERTY ST
Suits, Apt. #. atc. Suite. Apt. #, ate. FLORIDA
5. Date Organized or Quatifisd
To Do BusnessinFloida . 02/16/2018
City & State Cily & State
6. FEl Number " Prpplied For
tOLLYWOOD 834156977
Zp Country Zp Country 7. $5.00 Additionad Feo required
3024 us CERTIICATE OF STATUS DESRED D for o cedtificote of status
8. Mama and Address of Cumment Registered Agent
Name __:rc:f;_ %
TZEL SANTAMARI|A ;—__: o f:
Street Address (P.O. Bax Number is Not Acceptable) Sulte, —P ""g‘*”'
160 LIBERTY ST 02 e
ApL & Eic. S:- - ?m
/ T
City / State Zip Code rﬂ’_‘l AR 4 . i
IOLLYWOOD / /) / FL |33024 T =0
' ; ite figslity company, am familiar with and accept the obligations of Chapter sos,r}.ﬁ:“ <

9. I being eppointed the register
Bste 02/17/2020

Signature of ]
Registered Agent N
VT 7T REGISTERED AGENT MUST SIGN
1t Mames and Street Addresses of Authonized Repmemative;lIManagcrs
Titles AumorizedNRaer;:zsc:ntalivasl &D:j!;\rgg'zggdémge?t:;w i City ¢ State / Zip
Managers _ - Manager
Owner ITZEL SANTAMARIA 7160 LIBERTY ST _ HOLLYWOOD, FL. 33024
Sartner JOHANNA POLANCO 7160 LIBERTY ST HOLLYWQOD, FL. 33024
h o NN S
REINSTATEMENT
G 9
1. E mail Aderess 1ZEldSBNtaMaria@gmail.com / z
{Tobe vaed for e annua report nobficanons) :
ar of ffustee empowered lo axacute this application as provaded for in Chapter 605, F.S. | furtﬁ
clhon-

liorj' & baen slimiriated, tha kmited labikty company name satisfiss the requiramant of se

gnyfhave trsen paid. The information indicated on this application is tnue and accurate. and my signat F_

nformation submitted in a document 1o the Department of State constitutes a third degres \__
9}

. 02/17/2020 305-890-463

12. | cartify that | am an authorizad reprasanialive/ man,
certify that whan filing this reinslatament application thy rda

a that falsg

shall have the same legal eflect as d made under cath
felony as provided forin s. 817,155, F.S.

Da Daytlme Phone #

Signature of authorized representative/member

-



