PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE A . s
Katherine Harris F'LED !

Secretary of State 0?2 MAR -7 PH I: 39"

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DIVISION OF CORPORATIONS .
SECRETARY OF STATE
DOCUMENT # 1 00000008999 TALLAHASSEE, F%ﬁgﬁﬂ

1. Limited Liability Company’s Name

CONSEJEROS HOLDINGS, LLC

2, Principal Qflive Address 3. Mailing Office Address
319 1,-. .Coral WaY 3191 Coral Way 4. State/Country of Farmation
Suite, Apt. getc. Suite, Apt. #, etc. rlorida
. . 8. Date Organized or Qualified
Suite 104 Suite 1 0 4 To Do Business in Flarida - .
City & State City & State 07-27-2000
Mi . Mi . FL 6. FEINumber Applied For
iami, FL ltami, 65-1047990 Not Applicable
Zip—— . -q=Geuntry — ——~———Fjp— - == = Country — — —— ~ ~ T T e = -
7. $5'00AGditionailEeeliequiad)
33145 Miami-Dade 33145 Miami-Dade CERTIFICATE OF STATUS DESIRED [ [ e Grrlesto & SiEtns
’ 8. Name and Address of Current Registered Agent
Name
Arturoc Vinueza 400000729544~
Streat Address (P.O. Box Number is Not Acceptable) N wDZB,."l:IB,-"DE".'"f"IJ11—-‘48""1_{ o
3191 Coral Way waD0. 00 w200, 00
Suite, Apt. #, Etc. ’ '
Suite 104
City State Zip Code
: Miami—f ~ FL | 33145
9. |, being appointed the re;'}?(ere?én' f the 3 amed limited fiability company, am familiar with and accept the obligations qf Chapter 808, F.5. %
: ' 3
Signature of 4 7 / / i}
Registered Agent — Date Z ?’r O %
/ REGISTERED AGENT MUST SIGN
e ————
10. Names and Street mﬁs'of,hd_anaging Members/Managers
cd
-+ Name of Street Address of Each . )
Tites Managing Members/Managers Managing Member/Manager City  State / Zip
MGRM | Arturo Vinueza 3191 Coral Way Suite 104 |Miami, FL 33145

Faraani
TR 5.
BBimfinbt

) 4 been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.8., and that
A\ paig#lhe information indicated on th/ application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing./anaging Member/Manager




