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LIMITED LIABILITY' g,ﬁ-’ T
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limitad Lizbility Company's Name

AeM LLC

DOCUMENT#L_O‘5000 0721324

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

¢fo Fernando Menoyo

J. Mailing Office Addrass

Clofernangds Manm

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SECRETARY OF STATE
FALLAHASSEE FLORIDA

CR2ED41 (12/07)

4. State/Country of Formation
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__ 8. Nama and Address of Curront Registersd Agent | B
~Magla C_Long WL
ey m # Et:: ' ma r€ Wa \/ . box, you are certifying the- pri?r notices were

utte, 2

" Corgl Gables, FL FL 2234

Signature of
Registered Agent

‘“MCUWL_ ‘@

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

o

RE'flSTERED AGENT MUET SIGN
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10. Names and Street Addresses of Managing MemberslManagem

Name of

Tites Managing Membars/Managars

Street Address of Each
Managing Member/Manager

City / State / Zip

M6K | Mayia C. Longo

14 Biltmore, way

Coral Gabies £
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IMer | Adyiel Long}o

Coval Gabies £t

44 Bitmore wa {
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as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this apptication as provided for In chapter 608, F.S. ! further cerlify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the Imited liability company name satisfies the requirements of section 608.408, F.S., and that
all ees owed by {he limited labiity company have been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effect

WMJ Q %‘V"IJ Date O(’[[(ﬂ/Of/ Daytime Phone # SOY 193 - OI(G

Typed or printad name of signing Managing Member/Manager (

MARIA C. (on
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