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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE CCRETARY.GE e
COMPANY Secretary of State _%tt% s I S ETIORITA
R RHASSED FUERITA
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # | 51000004948
1. Limited Liability Company's Name
ALTON & LENNOX, LLC
Lt 9 e W{;‘.—l".“ A
SHAR ”@”g%ﬁ% "
2. Principal Office Address 3. Mailing Office Address w é LA b
425 Fast 61 Street 1100 Biscayne Blvd, _4. sweiCountry ol Formation s T
Suite, Apt. #, efc. Suite, Apt. #, atc. 1" F1arida
) 5. Date Crganized or Qualified
7th Floor ‘ To Do Business in Florida .
City & Stata City & State ) . 3 / 3 O / O
6. FEI Number ) Appl
New York NY M'iam'i. Florida 02-0536990 Not ,
Zip Country Zip Country I $5.00 i
10021 USA 33132 USA - GERTIFICATE OF STATUS DESIRED (] [ARSMAPAMNAAN
. 8. Name and Address of Current Reglstered Agent
Name
liliana V., Avellan
Strest Address (P.C. Box Number is Not Acceplabla) o . L o
201 Alhambra Circle, E0001 S283T0E
Suile, Apt. #, Etc. om0 ae——dr %20, [
Suite 500
City ' State | Zip Code
Coral Gables FL | 33134
9, |, being appointed the registared agent of tha above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of /%: a/l-"\ -2 -03
Registered Agent — Date
——REGIEFEREDAGENT MUST SIGN
10. Names and Straet Addresses of Managing Membaers/Managers
Tiﬂ_es Managing LT:nTgegfslManagars, i — e e - _Ma?\targier:gAﬂgﬁizgusaa::gar e =] - - . City/State / Zip -
MGR |{M & E Holdings, LLC 425 East 61 Street {New York NY 10021
e e

powered to execute this application as provided for in chapter 608, F.S. | further certify tha
slighinated, the limited liability company name satisfies the requirements of section 608.406, F.S., i
ion indicated on this application is true and accurate, and my signature shall have the same leg

s
11, | certify that | am managing memba,rlman/ager or the rac
filing this reinstatement application the reason for diss:
all faas owed by the limited liability company have beén paid, The jfio
as if made under oath,

Signature of

Managing Member/Mahages Date & .9 6-0 3 Daytime Phona#( 3Q 5 l 5 Q 4-— ﬁ O 4 8

Typed or printed name of signing Managlng,](daﬁ/n’l\ﬂarmger Jacob I So pher
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