LOZO0OO0E! 6O

N
Y Fi ]
LIMITED LIABILITY 3\ . FLORIDA DEPARTMENT OF STATE = %‘, |
COMPANY s Sacretary of State e Q T
REINSTATEMENT DIVISION OF CORPORATIONS e s
:‘E;’; b h !um"'"
trn R -LD '
[an e
DOCUMENT # 103000051160 e g T
1. Limited Liabliity Company's Name ! “2 & .mj
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2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address CR2E041 (114)
308 S. Coconut Ln. Same 4. state/Country of Formation
Suite, Apt. ¥, etc. Suits, Apt. ¥ stc. Broward
5. Date Organized or Qualified
To Do Business in Florida 12/09/2003
City& State City & State
Miami Beach, FL 6. FEI Number
56-2436843 | INot Applicable
Zp 13 Country Zip Country 7 55,00 Additional Fee tequired
33138 USA " CERTIFICATE OF STATUS DESIRED (][RR A
8. Name and Address of Current Registersd Agont
Name
Maureen Main
Strest Address {P.0. Box Number is Not Accaptable) Suite,
308 S. Coconut Ln. e
Aot % B A ot UM L
Loveds/ 19-—01031-—Ug3  #*1 545,75
City State Zip Code
Miami Beach Florida FL| 33138
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of
Registerad Agent / L /ﬁm&e Date
REGISTERED AGENT MUST SIGN
10. Nameos and Street Addresses of Authorized Representatives/Managers
N f Street Address of Each
Titles Authorizod Representatives/ Authorized Representative City/ State / Zip
Managems Manager
AR Maureen Main 308 South Coconut Ln,|Miami Beach, Fl. 33139
MGR | Patrick Meyer 308 S. Coconut Ln.,|Miami Beach, FL. 33139
REINSTATEMENT
KOO 7 — AO(S 1p JAN 12 2018
11. E-mall Address:  patrickfrmeyer@me.com N. CAUSSEAUX
(To be usad for future annuat report notifications)
12. | certify that | am an authorized representative/ manager or the recaiver or trustae ampowered to execute this application as provided for in Chapter 805, F.S. ) further

shall have the same lagal effact as if made under oath. | am aware that faise information submitted in a document to the Department of State constitutes a third degree
felony as provided for in 8. 817.155, F.S.

Signature of authorized representative/member 2““““— \-\/

certify that when filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, 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

Nate 12/22/15 Newtirrs Phoas & ___646-620-6618




