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FLORIDA DEPARTMENT OF STATE
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DOCUMENT # 4 oro oo l71328

1 Limited Liabilty Company’s Name
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SECHETARY GF 37
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2. Pringipal Office Address - No 0. Box #

1350 Wast 0(2./»324%

3. Maiting Qlfice Address

MJAN2S AMBig7

":",*qc-

TALLAHASSEE, FLORI{%A

4. Slate/Couniry of Formation

Suite, Apt, 4, sl

Suite, Apt. #, etc.

5 Date Qrganized or Quahhied
To Do Business in Flonda

Ciy & Sta'e

Tilabinss e £, FL

City & State
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FL
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9,1 beng apponled the registered agent of the above named hmited kabmty company, am familiar wiih and
Signature of sz
Registered Agent ALMC/Q&Q_,

accept the obhgauons of Chamter 608, F.3.

REGISTERED AGENT MUST SIGN
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10.
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11, Fcertify thal | am managing member/manager or the raceiver of rustee empowered to execute this application as provided (or in Chapter BO8, F.S. | further cerlily that when
Hifing this reinslaigment application the reason for dissolution has been eliminated, the limited liabihty comgany name satishes lhe requirements of section 608,405, F 5., and that
all fees owed oy the leuted haoility company have been paid. The information indicated on this application 1s true and accurale, and my signature shall have the same fegal elfect
as if mae under path. | am avware that faise information submitted in a document to the Department of Stale consbiutes a third aeq.ree felony as prowdsd forin s B17.155, F S,

Signature of Managing
MemberlManager /%' m M" %M Dme#ﬁi Daytime Phone 4@50) 5791 _—@ :2 g-‘_)

Typed or peinled name of signing Managing Membher/Manager

c .



