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1. Limited Liabuity Company s Nama

South Florida Investors Group, LLC

2. Principal Office Addrass - No P.Q. Box #

7051 S.W. 4th Street

3. Mailing Office Address

7051 S.W. 4th Street
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Suite, Apt, #, etc.

Suite, Apt. #, elc

. State/Country of Formation

Florida / United States

" To 0o Business n Fioies 11/17/2003

Ciy & State City & State
. . . . . . 6. FEI Number Apphed For
Miami, Florida Miami, Florida 141900187 oy —
Zip Country Zip Country 7 ] )
33144 USA 33144 USA ' CERTIFICATE OF $TA7US DESIRED () Rl Addtional Fee required
8. Name and Address of Current Registered Agent
N . L
ame Maydel Breton O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Street Address (P O. Box Number is Not Acceptable) : th rior noti B h yk» hi
W. U4th Street receive the p _ _o ices. yc ecking this
7051 S.W. box. you are certifying the prior notices were
Suite, Apt. #, Ete not received and requesting the $100
reinstatement be waived.
City State Zip Code
Miami FL| 33144

9. |, being appointed the registe,

Signature of
Registared Agent

agent of the abave named limited labdity company, am familiar with and accept the cbligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

Date 4 079 ‘90,0
[

§0. Names and Streel Addressas of Managing Members/Managers

Titles Managing h?:nn:ge?;l Managers MaﬁaargmgAﬂgl;:girolhEaanc:ger City / State / Zip
MGR Maydel BReton 7051 S.W. 4th Street Miami, Florida 33144
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1. E-mad Address:

bt @ hotma’l. con
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12. 1certfy that | am managing member/mahager or the receiver or trustse empowered to execute this application as provided for in Chapter 608, F.S. | further centity that when
son for dissolution has been eliminated, the limited Fability company name satisfies the requirements of section 608.405. F.S., and that
Fny have bean paid The information indicated on this application is true and accurate, and my signature shall have the same legal effect

filing this reinstatsment application the re;
all fees owed by the Ii':nned liability comp

as f mads under cath. ;

Managing Member/Manager

Y

Signature of
1

Typed or printed name of signing Managing

Maydel Breton

DCate 4 Ila 9 I IO Daytme Phone # (}9@\} 344 - 4’130

ember/Manager




