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DIVISION OF CORPORATIONS
SECRETARY OF STATE

DOCUMENT #L04000081621 TALLLAHASSEE FLORIDA

1. Limited Liability Company's Name

OPTIMA S, L.L.C.

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address
1380 NE Miami Gardens Dr.|1380 NE Miami Gardens Dr. I'% State/Country of Formation ' U '
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc.

5. Date Organized or Qualified
264 264 TotDo B%smess in Florida 1 1/1 0/2004
City & State . Cuty‘ & State. popiod For
Mlaml’ FL M!aml’ FL gss *?36040 Not Applicable
Zip Country Zip Country
33 1 79 33 1 79 CERTIFICATE OF STATUS DESIREDD

8. Nama and Address of Current Registered Agent

Aléx Sorsher
égmdre‘f ﬁogfa%mbe NolAc L?pble)

Suite, Ap. #, Etc.

Hollywood FL |3362

9. |, being appointed the ragistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of N A n _
Registered Agent \ : A M Date / Q- 2o O (
REGISTERED AGENT MUST SIGH N[}

10. Names and Sireet Addresses of Managing MembersiManagers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip

MGRM | Galina Andreueva 1380 NE Miami Gardens Dr.#264|Miami, FL 33179 _

MGRM|Svetlana Mishina 1380 NE Miami Gardens Dr.#264Miami, FL 33179
—nn l'j*l (o] -'I--I_!'—'
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11 1 certify that | am managing member/manager or the recaiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608. 408, F.S., and that
all faes owed by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if mada under oath,

o+
Signature of p -~
Managing Member/Manager 4‘:—‘_’__{:9 pate_ 0/ 20/ ¢ Daytime Phone # 9‘1_[( " ¢éz ~p2/y

Typed or printed name of signing Managing Member/Manager




