&

TIE4)
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE A ”
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
2015-2011p
DOCUMENT # L14000163406 A
1. Limited Liabiiity Company's Name
5765 SOMI LL.C
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address CREQ41 (1714)
1035 NW 21ST TERRACE 1035 NW 218T TERRACE 4. State/Country of Farmation
Suite, Apt, #, etc. Suite. Apt. ¥, etc. FLORIDA
. Data Organized ar Qualified
S e o anda " OCTOBER 30, 2014
City & State City & State roied F
6. FEI Number pplied For
MIAMI, FL MIAMI, FL =t Apicabis
Zip Country Zip Country 7 00 Additic ]
33127 USA 33127 USA " CERTIFICATE OF STATUS DESIRED [YiT e 0
8. Name and Address of Current Registered Agent
tame
SCOTT FUHRMAN
Seel Adgiess {P.0. Box Number is Not Acceptable) Suite,
1035 NW 21ST TERRACE
Apl. #, Eic.
City State Zip Code
MIAMI FL 33127
9, |, being appeinted the registered agent of the above named lirited liability company, am familiar with and accept the cbligations of Chapter 605, F.S.
1 4
Regiterad Agent pate 02/11/15

REGISTERED AGENT MUST SIGN

) Namesand Straet Addresses of Authorized Representatives/Managers

Titles AuthorizedNRZr;T;ree::nlaﬂves/ Auslggrei;gcdjdfig;?’eosgi?:;}ve/ City / State / Zip
Manager
AMBR SCOTT FUHRMAN 1035 NW 21ST TERRACE MIAMI, FL 33127

11, E-mail Address: FUHRMAN@GMAIL.COM

{Tobe used for future annual report notfications)

12. | certify that | am an authorized representalive/ manager ar the receiver or trustee empowerad to execute this application as provided for in Chapter 605, F.S. | further
certify thal when filing this reinstalement apphcation the reason for dissclution has been eliminated, the imited liability company name salislies 1he requirement of section
605.0012, F.5., and tha il fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature
shall have the same legat sffect as if made under oath. | am aware that false information submitted In a document to the Department of State constitutes a third degrae
felany as provided for in . 817.155, F.S. -

—
Typed or printed name of signing authorized representative/member 5’ FAL\'\T WAL,

Sigratura of authorized repressnlative/marrﬁj g . i' I 1\ﬁ Date ;'[ ”{ /5 Daytime Phone # 30 3 9_70 ?OJ-Z
s mw

P A SN A A e - a



