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LIMITED LIABILITY 22038 F| ORIDA DEPARTMENT OF STATE

o

COMPANY 7‘% A "'5‘%5 Secretary of State 09F EB :
REINSTATEMENT K%\Q m% D#VISION OF CORPORATIONS 7 PY 2 17
Te? SECRETARY OF SHATS

DOCUMENT # L04000090111 TALLABASSEE FLORID}

1. Limited Liability Company's Nama

RIMON, LLC

CRZE041 (10/08)

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
6902 S Palmetto Cir ‘ 6902 S Palmetto Cir 4. State/Country of Formation
Suite, Apt, #, atc. Suita, Apt. #, etc. FL
&, Date Qrganized or Qualified
#805 #805 To Do Business in Floridaq 2/4 3/2004
City & State City & State
Boca Raton, FL Boca Raton, FL 6. FEI Number :pp:ad IFc:rbI
ot Applicable
Zip Country Zip Country 7 $5.00 N ]
33433 us 33433 us CERTIFATE OF STATUS CESRED ] >, Sddiional Fee reduired
8. Name and Addross of Current Reglstered Agent m/
.Taaggn Bradway A $100 reinstatement fee is imposed, except
. in circumstances which the entity did not

gtéec‘;‘z'“‘dsdg“lm'oﬁ?’g‘i:mber’5 Not Acceptable) receive the prior notices. By checking this

_ ame box, you are certifying the prior notices were
;‘3‘8'5”" # Etc. not received and requesting the $100

reinstatement be waived.
City - State Zip Code
Boca Raton FL|33433 |
_

9. |, being appointed the registerad agent of the above named limited liablity company, arfamiliar with and accept the cbligations of Chapter 608, F.5.

Signature of

Registered Agent Date 2/10/09

REGIST%@ AGENT MUST SIGN

10. Names and Street Addresses of Managing Membars/Managers

" N T 5 Ad . .
Tites Managing M:nr?t?e?sl Managers Manggie:g Mgﬁg:rolﬁnc:ger City / State / Zip
MGRM | Jason Bradway 6902 S Palmetto Cir #805 Boca Raton, FL 33433
. L] 13 0L I =
02AT U TR T e 2

REINSTATEMENT 0g 09

11. 1 certify that | am managing mamber/manager or the receivar or trustee empowered to exacuta this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited 11ability company name satisfies the requiremants of section 608.4086, F.S., and that

all faes owed by the limited liability company have been paid. The i tian ingycated on this applicatien is frue and accurate, and my signature shall have the same Jegal effact
as if made under oath. @A

Signature of )

Managing Member/Manager / Date 2/10/09 Daytime Phone #

e
%ﬁan’l\nanager ason Bradway

Typad or printad nama of slgring Managing




