Secretary of State
DIVISION OF CORPORATIONS

G2
FILED

00 JAN -3 PHIC IS
STATE

DOCUMENT # LA2000000063

1. Limited Liability Company’s Name

nweeg, L.C.

CRETARY OF
TSDFLLAHASSEE, FLORIDA

3. Mailing Office Address

2\ S0 Alax Ttrraecx

2. Principal Office Address

5341 5W Q\st Terrace

4. State/Country of Formation

Floridec

Sulite, Apt. #, etc.

S A

Suite, Apt. #, etc.

5, Date Organized or Qualified
To Do Business in Florida

Blis| 1542

S R
City & State City 8 State I |
- ) . g N . - 6. FEI Number prlied For
"G'CLTM_SUI‘"‘C \FL——’*‘— éiéqﬁésor'\e - FL. el I~ W Y 1Y ) e et Appticaie
Zip Country Zip Country a5 Tt [ -
32Le0D Ush 22608 USA
8. Name and Address of Current Registered Agent =ininin il e rd = -—:I _—l.l
Name . N ' —131,-f12,#g=:|—:[111]84"&1?
- Lt ;__H_(;L 4 #3150, 00 w10, 00
‘ ’ Street Address (P.O. Box Number is Not Ance:ﬂ;ble)
120n feomt Pae. 9905280 YU th Boe
Suite, Apt. #, Etc. ’ -
State Zip Code
FL | 25%0%

City

@gneggg‘ig\g

L eo /Y Toae

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Date /2~ 8¢ -7

—eZ—
. REGISTERED AGENT MUST SIGN

Registered Agent

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

City / State / Zip

Name of
Managing Members/ Managers

Managing Member/Manager

Titles

One Lrreyzews Peaza

( tevepmn , Of

Pinyen . Gaoy

™

34l 50 G147 Tepe.

Zy.an_t}e;u;‘rlil;z . FL ]

Mzunz. WPayne
Y23

s 437 5+

Gmnzﬂ)?!k L

Brovwt, Cuoetes |

IV\MJ Qxbber-r R )

534 SW q1°* Teee

Guinesoille AL

e

3030 (B3 Fruy

< T T iz

Vaile Prant. Moon.

S7e 250 Deu,ns | x

i

as if made under oath.

T

Signature of

Date

. I;Eertify that | am managing member/manager ar the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S.  turther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Fo2-E88-2319

72-30 -%7  Daytime Phone#

Managing Member/Manager

WEVIN PowsT

Typed or printed name of signing Managing Member/Manager




