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1. Limited Liability Company's Name

Abena Construction LLLC
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City & State City & State
. . E) Applied For
N. Miami Beach,FL '1‘6 YB858311 e
Zip Country Zip Country
33160 USA 7 cERTIFIGATE OF STATUS besiRE]_| |

8. Nama and Addrass of Current Registerad Agent

Appoline Abena Semunovic - Bruoump g[;" MU[\]OU; -
378" Paoinciana Drive ™"

‘f'ilz}g #, Efc.

Sunny Isles Beach FL 33780

9, |, being appointed the registared agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

Titles Managing MNearrr?t?ecr’;I Managers Maiggﬁg'qﬁgﬁgseroihi?:ger City / State / Zip
Mgrm| Appoline A Semunovic ~ |373 Poinciana Dr #1126 SunnyIslés Bch , Fl 33160
Mgrm|Bruno Semuovic 373 Poinciana Dr #1126  |Sunny Isles Bch, F! 33160

DIATEMENT ope.

11. | certify that | am managing membes/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath,
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