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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F H 5 . E: D
Katherine Harris = B
COMPANY Secretary of State 04 DE N 3
REINSTATEMENT DIVISION OF CORPORATIONS 56 0 Ak | 10: 21
CRETARY
T4 RAeY
DOCUMENT # LLAHASSE L o TaTE
1. Limited Liability Company's Name _ RIDA
LOCKAMERICA LLC
4} :
)
2. Principal Office Address 3. Mailing Office AddTess
2891 NW 22nd Terrace| 2891 nw 22nd Terrace 4. State/Country of Formation
Suite, Apt. #, etc. Suita, Apt. #, elc. FL / [ISA
§. Date Organized or Qualified
L. - . To Do Business in Florida
Ci Gity & §
e 3‘;“ & Sele 8. FEl Number Applied For
ompano Beach, PL P_ompano Beach, FL 6510237861 Not Appiicable
i 3 3 0 6 9 County e Countey T.C ! D $5.00 Additional Fee tequired
USA 33069 USA ERTIFIGATE OF STATUS DESIRED tor & Certiicate of St

8. Name and Address of Current Registered Agent

Name
v___RALPH VELOCCI
Street Addrass {P.O. Box Number is Not Accaptable)

52915. Pance de Leon Blvd.,- SUTTE B0

= E

1 suite, Apt. #, Etc.

| Mom | _Arthur M. D'Onofrio

Maoraaid
Meft |k

11. | certify that | am managing member/manager or the regetver or trustes empowerad to execute this application as provided for in chapter 608, £.5. | further certify that when
filing this reinstatamant application e rkason for ion e been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
nyhave begh paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect
L]
Signatura of

all fees owed by the limited liability co,
g Member/Manager Date 'E’:?Qgﬂ. "Q ! Daytime Phone #

as if made under cath.
Typed or printed name of signing Managing Member/Manag M Ph V‘QJOCCJ

<

City State Zip Code

] Coral Gablé o FL | 33146 .
9. |, being appointed the regis red/ ent ofshe fiability company, am familiar with and accept the cbligations of Chapter 608, ;S- g;
Signature of j ’ 3
Registered Agant L Date g

I /7 REGISTERED AGENT MUST SIGN
10. Names and Straet Addresses of Managing Members/Managers
< Name of Street Address of Each . :
Titles Managing Members/ Managers Managing Member/Manager City/ State / Zip
2891 N.W._ 22 Terrace Pompano Beach,FL_339¢h



