PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE
' Secretary of Stale
DIVISION GF CORPORATIONS

COMPANY &
REINSTATEMENT <3

DOCUMENT # 103000012332

1. Limited Liability Gompany's Name

Josemar, LLC

2. Principal Office Address - No P.O. Box 3. Mailing Dffice Address

357 SW. 724 treet

Suite, Apt. #, vic. Suita, Apt, #, etc,

City & Staie City & State

Miami, FL

FILED
07 FEB 19 M 9 41

e s g R -
[N T \ :
ST ieent Uy it

TALLAHASSEE, FLORIDA

CR2E041 {1/GT)

13327 S.W. 124 Street

4. State/Country of Farmation * F L/ U S

5. Date Organized or Qualifiec 04-04-2003

Miami, FL
Zip 33186 Country US Zip 33186 Country US

6. FEl Numbar

20-8429938 Hrcmes

ot Applicable

7. s 00 |
CERTIFICATE OF STATUS DESIRED || Sl

B. Name and Address of Current Registered Agent

Name

Cesar Griilon

Street Address (I°.C. Box Number is Not Acceptable)

13327 S.\W. 124 Street

Suite, Agt. #. Etc.

A $100 reinstatement fee is imposed, except
in circumstances which the eniity did not
receive the prior notices., By checking inis
box, you are certifying the pricv notices were
nat received and raquesting the $100

Signature of

9. 1, being appoirwd the ragistered agedt
Registered Agent :

P

. ranstatement be waived.: <€
ity . . State RC xg o b
Miami FL| 33786 s ws s
a ve namﬁlhd lizbility company, am familiar with and accert the ubligations of Chaptar 608, F.S. ) ‘

02-15 -0 !

Lrate

\‘—REGISTERED AGENT MUST 816N

10. Mamas and Street Addresses of ManagmAMembarsfManagers

Titles ) . Name of \ Street Address o Each City / State 7
fwanaging Members/ Managers Mar.aging Member/ Manager ity / State ¢ Zip

merM | Alcicdles Riveros 13327 S.W. 124 Street Miami, FL 33186

MerM |Maria de Fatima Riveros| 13327 S.W. 124 Street Miami, FL 33186

SO O e 1 =
1242

0701007027 #4150.00

| 0‘5‘ (37

as it mada under ocath.

Signature of
Managing Merrber/Manager

11.1 certistha' ' a:n managing membset/manager or the raceiver ur trustoe empowarad t: executa this applicalics 25 provided for in chanter 602. F.5. | further cerlify that whan
filing 17's remsiaternent apniicalion the reason for disselution has beew eliminated, ths imited liability company name satisfies the requirements o secion 608.406, F.S., anc that
all fees owea by tha limiten liability company have been paid. Tre inf:rmation indicated on this application is true and accurzte, and my synature shail have the sama lega'-: fect

Date EQ-'LS‘2007

Typed or printod narre of s igning Managing Member/Manager AlC'deS Rlve FOS

Davime Phons # _3 05i2 54-8909 ) B




