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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEORM
¢F IRE Sho ; LY, [ SRR
LIMITED LIABILITY 4c#9/a FLORIDA DEPARTMENT OF STATE PRAS AR
COMPANY : Secretary of State mgr TaEY 0P STATE
REINSTATEMENT DIVISION OF CORPORATIONS oo
. -
DOCUMENT # LOZADO0LS 615

1. Limited Liability Company's Name

VINDEMIA, LLC

E

2. Principal Office Address 3. M_ajling Office Address
2290 NW 129 TERRACE 2290 NW 129 TEHRACE 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc.
, 5. Date Organized or Qualified
To Do Business in Florida ~ 06/21/02
City & State City & State -
PEMBROKE PINES, FL PEMBROKE PINES, FL 6. FEINmber 4 3 4210130 3‘;";: o
Zip Country Zip Couniry 7 a
33028 33028 33028 USA " GERTIFICATE OF STATUS DESIRED [] |Riiase ¢
8. Name and Address of Current Registered Agent
® TRACY D. WEINTRAUB, CPA
S Add (P.O. Box Nurnber is Not Ac ble)
‘ ot Adiess (R0 Bexummer BT ASera™ 1551 SAWGRASS CORPORATE PARKWAY,
i} Suite, Apt. #, Etc.
\ e LB ES SUITE 130
ty Stat Zip Cod:
SUNRISE FL | 33323
9. |, being appointed the registered agent of the abgye named linfited liability company, am familiar with and accept the obligations of Chaptar 608, F.S.
f
gieggr‘lfsi::::: Agent /“"‘\ 0 Date y/ )‘
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Membars/Managars
I'In" ;h.‘ff[ﬂ Managing hr;l:rrr?bae?;/Managers Maﬁ;?ﬁtgﬁgﬁizﬁﬁggger City / Stete { Zip
HEY T
MEMB. | GONZALO RANGEL 2290 NW 129 TERRACE SUNRISE, FL 33028
EUGQEEEBgEEE
N4/ 30401 08s-~010 %200, 10

11. | certify that | am managing member/mapager or the receiver or trustee empowa,.red' ta execute this application as pravided for in chapter €08, F.S. | further certify that when
filing this reinstatement application 1 n for dissolulitx:as been eIlmlna , the limited liability company name satisfies the requirements of saction 608,406, F.S., and that

all fees owed by the limited liability€ompapy have been pai indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Date O';t | o ‘o_lt Daytime Phone # “]‘;"! 51 6HIF

Signature of

Managing Member/Manager

Typed or printed name of signing Mmanager

CR2ED41 (10/02)

— ‘



