FHR S
I z:}.\\{.f\f'i;‘.
OMPLWIN®THIS FORI\% 1

g3 APR - -8 P

FLORIDA DEPARTMENT OF STATE e ey OF 5 19 N
Secretary of State =5,‘§;f}'7ff.‘§il 'E oL ﬂ'l'rL ¥
DIVISION OF CORPORATIONS -_,-’.‘-,L'L M

DOCUMENT # LQSJ@@(D;ZQU'H

1. Limited Liability Company’s Name

-J

l_ ]
o l_l_i

NezLson , Beown and Ko sams ,LLc AN s
R ;,-'_J-—- oo

2, Principal Office Address 3. Mailing Office Address

l 1!3 SKL) {S&Th n‘\f l_l l% g(_,_) Ll:;%ﬂ\ prue 4. State/Country of Formation
Suite, Apt. #, etc. = Suits, Apt. #, et P Lom L) SHK

Tem i T T - - Lo = - * §7 Date Organized or Qualified -t —— T - e T

To Do Business in Fforida .g% FP_B ? @L

City & State City & State
6. FEI Number Applied For
GVY\LVO [(ﬂ } m _Q ‘P&MX)(DEQ. S, PL‘ — 3 Not Applicable
Zip Country Zip Country *

| —Bﬁbﬁ_ﬁ_u 6 — 3 : ’2@2'}- USQ‘ ETIFICATE OF STATUS DESIRED "' Ad

8. Name and Address of Current Registered Agent

o KemW\ b \l\l lavv\%

Street Addrass 1 Box Number is Not Acceptable)

(5™ Aue

Suite, Apt. #, Etc,

Fi

" Pealocoke ‘b,'geg T—“zﬁ&%o 27 FL| %302

CR2E041 (10/02)

9, 1, being appointed the registered agem the above namad I|m|l9<$ Ilabllny company, am familiar with and accept the obligations of Chapter 608, F.S,
S!gnatug ; 5 \ / /
Registerad Agent Date 31 1;2 Oj
REGISTERED AGENT MUST SIGN ‘ /
10. Names and Street Addresses of Managing Members/Managers
i Name of . Streat Address of Each . ;
Titles Managing Members/Managers Managing Member/ Manager City / State/ Zip
- .'_h - R - " - pa— n‘ - .o - %
Rl Soyce V. NILLDMWS Us SW s fue Pgmlof‘ot&—l)t\r\gs l‘:C 3?027-

e Uevn D 1l loees | 11D S0 168 due. Pmbméﬁ&—m £ 33622

I ——

11. | cartify that | am managing memberimanager or tha recaiver or trustee empowared 1o execute this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstaternent applhication the reason for dissolution has been eliminated, the limited liability company nama satisfies tha requiremants of section 608.406, F.S., and that

all fees owed by the Yimited liability company haye been paid. The information |nd|catad on this application is true and accurats, and my signatura shall have the same Iagal effact
as if made %

Signature of ( @ / / - -

Managing Member/Manager 7 ‘ . r Date -3, /2[ 63 Daylime Phona# 30:) "537‘ L/étl/{

rd ——

Typed or printed name of signing Managing Membar/Manager

"\



