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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L 04 0000 &89y

1. Limited Liability Company's Name

M Squared, LLc
357 ALHETRA ANeENVE | Sv

Z

ITE 10}

Coral GanLes, FL 32124

2. Principal Office Address - No P.O. Box #

357 ALMEeA AvEnoe

3. Mailing Office Address

337 Alveiea Auerve

a1 2n=s4T
057/ 10--01012--013

CR2E041 (11/09)

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

4. State/Country of Formation

“F LORIDA , USA

# 101 # 10} > o Do Business i Florida
City & State City & State Oq 21{0 L{
—_ 6. FEI Number Apphad ff_’__
Coear GABLES, FL QomLG‘:ABLES,Pt_ 20- 163181 ey —
Zip Country Zip Country
7' [s])! racuired
33134 UsA 23134 UsA GERTIFICATE OF STATUS DESIRED L] MMt
. 8. Name and Addrass of Current Registored Agont
Name K s .
s IZ A $100 reinstatement fee is imposed, except
5 H E oLl 33 A VBTN in circumstances which the entity did not
reet Address (P.O. Box Number is Not Acceptgble) receive the prior notices. By checking this
_357 ALH EVRA VE NLE box, you are certifying the prior notices were
Suits, Apt. #, Etc. not received and requesting the $100
'*‘#' (o | reinstatement be waived.
Ci State Zip Code
kroam_ R LES FL| 32124
e
9. |, being appointad the registered agent of the ebove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of
Registered Agent Date
{/ HECETERED AGENT MUST SIGN
10. Names and Sireet Addresses of Maneging Members/Managers
. Name of Street Address of Each . .
Tltl’es Managing M:r?beeru Managers Mantar;ientg Merrﬁ;:rol Maanager City / State / Zip
Herr| MelissA Roaiw 257 ALneiRA Ave #1101 Coral Goables, FL 3213y
feert | Hievel Slones 257 Alneten fue, #io) | Coral ®aaLes, FLBIZY
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XAMINE

EXAMINER

e ————— -
. E-mail Adaress: _HE LIS ARVUBIN O PLATI NUM CopdOs. Com

{To be used for future annusal repon notifications)

filing this reinsiatement application the rea

all fees owed by the limited Ilahlllty corppal
as if made undar oath.

Signature of

Managing Mamber/Manager

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
on for dissolution has been efiminated. the limited liabiiity company name satisfies the requiramants of section 808.406, F.S., and that

ve been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect

Date 5\5\\0

Daytime Phone # [305) ng -7706

i

Typed or printad name of signing Managing ber/Manager
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2010

M SQUARED LLC
357 ALMEIRA AVE SUITE 101
CORAL GABLES, FL 33134

SUBJECT: M SQUARED LLC
Ref. Number: LO4000068942

We have received your document for M SQUARED LLC and your check(s)
totaling $693.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist I} Letter Number: 410A00012053

www.sunbiz.org
Divicion of Cornoratione - PO ROY R2927 - Tallahacaes Flarida 29214




