LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L00000001961

1. Limsed Liabity Company's Name

SARATOGA CONSULTING, LLC

2. Principal Office Address - No P O. Box #

1015 10th St

3 Maiing Office Address

1015 10th St.

L ED

190EC IS AMII: L9

3 :::Li.:f . I‘I:‘-.:‘l T‘ L)." l.J 5.“‘.“!5:

CR2E041 (1114)

Suite, Apt. #, etc

Suite, Apt  #, etc.

4. State/Country of Formation

FL/US

5. Date Organized or Qualified

To D¢ Businessin Florida 02/16/2000

Simoes, Randall 8

Street Adaress {P O Box Number is Not Acceptable) Suite,

1015 10th St.

City & State City & State
6 FEl Number lapplied For
Lake Park, FL Lake Park, FL
' 65-1000405 ot Applicable
Zip Country Zip Country 7 20 5
\ " CERTIFICATE OF STAT or a cortiicate o .
33403 us 33403 Us CERTFICATE OF sTATUS DESIRED (2]
8. Name and Address of Current Registered Agent
Name

SO DS99 85288

Apt ¥ Etc. e e o uy o o -~ -
U1A4s In—=U1oUa~~00d #2493, (D
Tity State Zip Cods
Lake Park FL | 33403

9 I, being appointed th

Signature of

Registered Agent(i A

. 12/28/15

Dat

REGISTERED AGENT MUST SIGN

10 Namesand Street Addresses of Authorized Representatives/Managers

’ Name of Street Address of Each ;
Tittes Authorized Representatives/ Authorized Representative/ City / State / 2ip
Managers Managier.
MGR Simoes, Randall $ 1015 10th 8t. Lake Park, FL 33403

S. HAWKES

MY AT

JAN 5 Ay

3

TEMENT

EXAMINE,Q

11, E-mail Address: randalls@ppicash.com

{To e usad for futura annual report notifications)

felony as provided for in 5. 817,165, F.S.

Signalure of authorized represe ntative/member

1o 12/28/15

imoes, Manager

Daytime Phone #

12. | cerlify that | arm an authonzed representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement appiication the reasen for dissolubion has been eliminated, the limited hability company name satisfies the requirement of section

5050012, F. . and thal all faes owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature
Iz information submitted in a document to the Department of State constitutes a third degrea

561-472-1502




