PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FliEp

SECRETARY GF STA]
DIVISIDH OF CORPORATIONS

LIMITED LIABILITY &7
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

. 06 MAY 26 AM 9: 51
DOCUMENT # 03000034089 .

1. Limited Liability Company's Name

ASDM.,LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Addrass

2875 NE 191 St same

#LS/fjléountry of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Date QOrganized or Qualified

Ste 604

City & State

To Do Business in Florida 09/09/2003

City & State

MGRM

DR = . B e — |-G - T Applied Far
ntura, FL R Ppit] ald
Ave ) ‘r— ‘r&i g64 52 Not Applicable
Zip Country Zip Country 7 :
33180 us CERTIFICATE OF STATUS DESIRED[__| [\astptes
8. Name and Addreas of Current Registered Agent
Name
Moshe Schwartz
(PQ. Box ber is Not Acceptable) — N .
| 285 RE oSt 1O PSE92101
O FI TP 0 1 I | i Ik B e Kok N e wi il
uite, Apl, #, Etc. Hor i e Tt o250 00
k! W . State |, Zio Cade 3 B
N N S
ne éventura O FL {33180
19.1 beiné appointed the rg[‘ﬁared agent of bove-gamed limited liability company, am familiar with and accept the obiigations of Chapter 608, F.S.
_S'igna‘tu‘r;a 6f’ mm;_ —
Registered Agent t Date 05]1 6l06
=" \_/ REGISTERED AGENT MUST SIGN
10. Marnes and Street Addresses of Managing Members/Managers
: Narme of Street Add f Each . !
Titles Managing Members/ Managers Manar;i?\g Merber! Maar::ager City / State / Zip
Moshe Schwartz 2875 NE 191 St Aventura, FL 33180

fg'-s"

pY-0C

11. | cettify that | am managing member/manager or the rgcei
fiing this reinstatement apptication ason for i)
all fees owed by the limited lability £ompany have beer| pa

as if made under oath.

Sigr gaturs of

bute 05/16/06

Mangging Member/Manager

Typ;d or printed name of signing Managing Member/Manager

e
Moshe Schwartz

’ar or trustas empowared to execute this application as provided for in chapter 608, F.S. I further dertify that when
| has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ha information indicated on this application Is true and accurate, and my signature shall have the same iegal effect

Daytime Phone# 305-466-4443




