T . 2]
LIMITED LIABILITY 5{ AR FLORIDA DEPARTMENT OF STATE Vs GNEg Y OF
: Fepg STA 2
COMPANY  [sf Secretary of State it T PORAT Gy
REINSTATEMENT DIVISION OF CORPORATIONS o 25 AN ! :
I+

DOCUMENT# L. QY4 00007159y

1. Limited Liability Company’s Name

900132419509
\q ol ) LLC 01725/ [1--01004-~006 #3515, 25

07

CR2E041 (1111

2. Principai Office Address - No P.O Box # 3. Mailing Office Address
I q O ' M W 7 .ST‘ , q O' N LU 7 ST 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc.
§. Date Organized or Qualified
To Do Business in Florida
Gity & Stater . City & State
\ : : 8. FEINumber Applied Far
Miamn  F Miam: FL
Not Applicabl
Zip~ Country Zip Country | 7 R
: $5.00 Add IF d
5 ?’) 7—§ USA 22 2.5 USH- CERTIFICATE OF STATUS DESIRED [] |iibebamid
M
8. Name and Address of Current Registsred Agent
Name

AGC INVESTMENT 6}?0[}’0 ¢ 0I€p E-mail Address:

Strest Adjrﬂss (P.Q. Box Number is Not Acceptabla)

NW 7 STREET

Suite, Apt. #, Etc

City . . Siate Zip Code To be used for future annual report notices
Mitgymm ( P )

o FL| 32)24

9. |, being appointed the registered agent of the abovg named rflited Rability company, am famihar with and accept the obligations of Chapter 608, F.5.

Signature of . ' O | ~ 2,_' - ,}

Registered Agent Date

MRE@ AGENT MUST SIGN

),
10. Names and Street Addresses of Managing Members/Managars

f Name of Street Address of Each .
Tiles Managing Membars/Managers Managing Member/Manager City / State / Zip

Mibeny A6C INVESTMENT szouf Corf 190] Nw Tsy. Miam A 33125

BENSTATEMENT 20U -140H |

11. 1 certify that | am managing member/managyr orthe receiver ontrustes empowered to executs this application as provided for in Chapter 508, F.5. | further centify that when
filing this reinstateament application the reasgn for disgdlution ha been eliminated, the Irmited fiability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability compant have be p infaration indicated on this application is trus and accurate, and my signature shall have the same legal effect
as if made under oath. { am aware that false info Jocument to the Depariment of State constitutes a third degrea feiony as provided for in 8.817.155, F.S.

Signature of Managing
Member/Manager O)-24- )

Typed or printed name of signing Managing anuy

- -0P

Date Dayiime Phane #




