LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

OI¥ISION OF CCRPORATIONS

Secretary of State

DOCUMENT # 123000508044
1. Limitea Liabihiy Company's Name

SHANKLISH LLC
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0%/ 22 2401012015 #4233, 7%

2. Prnopal Office Aocress -No P O. Box # 3. Maiing Office Address CR2EQ1 (114}
1530 SW 10STH AVE 1530 SW 109TH AVE 4. State/Country of Formation
Suite Apt. = et Suite, Apt o elc. FLORIDA
APT 107 APT 107 5. Date Organizec or Gualficg
To Do Business in Florica
City & State City & State
6. EEI Number v |poplec For
PEMBROKE PINES, FL PEMBROKE PINES, FL 93-4504162 P
Zig Country Zip Cauntry 7 20 A
33025 US 33025 US " CERTIFICATE OF $iaTus DESIRED (]
8. Name and Address of Current Registered Agant
Name
CARLOS AVIEIRA DA LUZ
Sreel Accress {P.O, Bax Number is Not Acceptable) Suite.
1530 SW 109TH AVE
Aot # Zlc
APT 107
City State Zip Coce
PEMBROKE PINES FL 33025

9. |, being appoinied the registered agent of the above ramec limited liability company, am familiar with ang accept the obligatiors of Chapter 605, F.S.

CARLOS AVIEIRADA LUZ , 05/03/2024

REGISTERED AGENT MUST 8IGN

Signature of

Registered Agent Dat

il Names and Slreet Aadresses of Autnorized Representatives/hanagers

Titias Aulhorizadh;i%?r%:;n:alivesf Auﬁggzlz’;gné:sosﬂgeﬁ::vet‘ bty I State Zip
Managers Manager
MGR CARLOS A VIEIRA DA LUZ 1530 SW 109TH AVE APT 107 FEMBROKE PINES, FL, 33025

14 E-mail Aaaress UStuempresa@gmail.com

(7o be usad lor luturs annual report notifications)

12. | cerufy that | am an authorized representativel manager of the receiver or irustee empowered 1o execute this application as provided for in Chapter 605, F.8. I further
cerlify that when filing this reinstatement application the reason for dissolution has been eliminatec. the limited liability company name satisfies the requirement of section
605.0012, F.5., and that all fees owed by the imited liability company have been paid. The informauon indicated on this application is true and accurate, and my signature
shali have the same legal effect as if made uncer oath. | am aware that [alse informaten submitied in a8 gocument to the Depanment of State constitules a thirc cegrea

felony as provided forin 8. B17.155, F.S.
CARLOS A VIEIRA DA | 85/03/2024 3055606166

Daytime Phone #

Signature af authonzed reprosentative/momber

CARLOS AVIEIRA DA LUZ

Tuvrad ar Arirctad fama ~of Sirrniam Athnrrod renrecon! ative i arm bhar




