LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORRORATIONS

DOCUMENT # L04000042386

1. Limited Liability Comgany's Name

JRCHEM, LLC

2. Principal Office Agdraas - No P.Q, Box#
2831 N. Ocean Boulevard

3. Mailing Office Address
2831 N, Ocean Boulevard

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

I
IS NOV -3 PHM 1156

o I SL I
!

CRIEO41 (1114)

Suite, Apt. ¥ atc.

Suite, Apt. #, etc.

4, State/Country of Formation

Florida/ United States

5. Date Qrganized or Qualified

Apt. # 207N Apt. # 207N To Do Busness inflorda . 06/04/2004
City & State City & State /

; . 6. FEl Number lApplied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 76-0789815 NotAnmiicatis
Zip Country Zip Country

) 7. cerTicATE ¢ sTATUS DESIRED (2] AR Pkl
33308 United States 33308 United States ' T

8. Name and Addrass of Current Registared Agent

QUNEE;DA LAW HOV. .3 2015

Street Adcress {P.Q. Box Number is Not Acceptabie) Suite,

Q |-
1313 Ponce de Leon Boulevard L. SELLERC

Sulte 200  ODOSTETIOS90_

e 11/03/15--01027T--087 *2352.50
City State Zip Code

Coral Gables FL |33134

9, | being appainted the regiitired agent of th e named limited Liatylity company, am familiar with and accept the obligations of Chapter 605, F.S.
1

Signature of .~
Registered Agent

o 10027/2015

REGISTEHED AG

10 Names ang Streat Addrassas of Authorizad Reprasentatives/Managers

Name of Street Address of Each

Titles Autharized Representatives/ Authorized Representative/ City / State / Zip
Manager
MGR . Jose E. Ramirez 2831 N. Ocean Boulevard, Apt. # 207N Fort Lauderdale, Flcrida 33308

-

REINSTATEMENT 20",/

A€
Y

1, E-mail Address: perky3@éol.com

(To be used for fulure annual report nobifications}

12, | cerlify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requiremant of section
£05.0012, F.S., and that all fees owad 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 cath. | am aware that faise information submitted in 8 document to the Department of State constitutes a third degree

felony as provided forin s §17.155, F.S. .
LN _10/27/2015 (305) 527-5379

Signature of authorized representative/member Da Daytime Fhone #

~ .
Typed or printed name of signing authorized repres&tiveimemher Jose E. Ramirez




