g e
PLEASE READ ALL II\TSTRUCTIONS BEFORE COMPLETING THIS FORM. / b

b

iT 6 a@ILITY ﬁ . FLORIDA DEPARTMENT OF STATE
. Katherine Harris
COMPANY 5 Secretary of State FILED
. (Q DIVISION OF CORPORATIONS 02 JUN oL M H: 27
DOCUMENT # 100000012462 | SECRET A GF STATE
- Lt iy Compery's Namo TXLLI ARASSEE, FLORIDA
Prixcom, LLC
2. Principal Office Address 3. Mailing Office Address
7640 NW_25th St 1333 S, Miami Ave 4. State/Country of Formation
Suila, Apt. #, etc. Suite, Apt. ¥, slc. L/USA
1 1 ‘[ 3 0 3 §. Date Organized or Qualified
TuDoBusinessinFiorida] 0/1 3/2000
City & State —_— _City & Stata _ ]
8. FEI Number Applind For
Miami, FL Miami, F1 - Not Applicab!
% 1 r— i ot 165 1048200 ot Appicable
33122 USA 33130 USA "CERTIFICATE OF STATUS pESIRED [
8. Name and Address of Current Registered Agent
Name
Leandre Finol
Straet Address (P.0. Box Number is Nat Acceptable) E:DI:;BE!E;Q;{??_]_ ',':..‘_.‘._.. i
7640 NW 25th St. -0b/eb /02 --01 020 --008
Suite, ARt #. Eic. wERE T, UD s 100, D0
111
City o | Zip Code
i 33122 N
9. |, being appointed the registerad agent of the abo b ’ijad liability company, am familiar with and accept the obligations of Chapter 808, F.S. %
3
istarad 3
Red Agert REGISTERED AGENT MUST SIGN °
L o
0. Names and Street Addresses of Managing Members/Managers
. uS cov 125 |
Leandro Finol 7640 NW 25th St Miami, —FL 33122
Jesus Villalobos... .. 7640 NW 25th St Miami, FL 33122
WJesus Arangureh 7640 NW 25th St Miami, FL 33122

11. | cartify that | am managing member/manager or the receiver or trustes empowered to executs this application as provided for in chapter 808, F.S. | further certify that when
filing this remstatement application the reason for dissolution has been aliminaied, the limited Lability company name satisfies the requirements of saction 608.408, F.S., and that

all feas owad by tha limited liability company h paid. The information indicated on this application is trug and accurate, and my signature shall have the same legal affect
if made under cath.

_ Date 4/ 1/222 ¢ “Daytime Phonat ?46_ 55‘7’7/5_/
I

s g v °
Typed or printed name of signing Managing Member/Manager [ A n jfd F: Fa¥7i

Signature of
Managing Member/Manager




