LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 103000001122

1. Limited Liabillty Company’s Name
SABO INVESTMENTS, LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FH_ED
15 SEP -1 M 9 47

o ;w" E..
1
£TH

TARY OF STATE
RUASSEE, FLERIDA

2. Principat Office Adoress - No P.O. Box # 3. Mailing Office Address CR2E041 {1114)
0051 PINES BLVD. 10051 PINES BLVD. 4. StatefCountry of Formation
Suite. Apt. #, etc, Sulte. ApL. #, etc. FLORIDA
3 5. Date Organized or Qualified
SUITE A SUITE A o Do Busnass inFlonda . 1/10/2003
City & State City & State
N 6. FEI Number ppplied For
EMBROKE PINES PEMBROKE PINES 37.1473972 Ao
Zip Country Zip Country 7 00 Additic i
13024 USA 33024 USA “ CERTIFICATE O sTATUs DEsirec [ '
8. Name and Address of Current Registerad Agent
Name
"LARA DEL RISCO GO0S TEGEE T T
Slreet Address (P.O. Box Number (s Not Acceptable) Sulte, 0914/ 15--01010~-01F  #+138.7%
0051 PINES BLVD.
Apt. #, Etc._'
UITE A
City State Zip Code
’EMBRO}E—PNE FL |33024

Ilmltad liability company, am famillar with and accept the obligations of Chapter 605, F.S

eing appoinied the ﬁed agentg

Signature of
Rebistered Agent
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REGISTERE'B AGENT MUST JIGN

" Date

10. Naregand Str4et Addrasses of Aut@r/l;aﬂm
. Name of Street Address of Each
Tittes Authorized Representativas/ Authorized Representative/ City / State / Zip
Managers Manager
M CLARA DEL RISCO 10051 PINES BLVD SUITE A PEMBROKE PINES FL 33024
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11. € mall Address: CLARA@DELRISCOLAW.COM

{Toba used for futura annual report natifications)
12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.8. | furthar
on has been eliminated, the limited fiability company name satisfies the requirement of saction

Trimod nr nrrtoard cmarne fF oiricr o At fo nnn'nlinﬂ-‘mnmhnr\-—__.



