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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DRISION OF CORPORATIONS

DOCUMENT # Los000027871

|, Lmned Liablty Company's Name
Indigo Developers LLC

26 PH 2: 16

07y Ju

o
’ i .

2. Principal Office Address - Ne P.O Box #
40 Caiabria Ave #16

3 Maikng Office Agdress
40 Calabria Ave #16

CRZEQ41 (1/14)

Suile, Apt ¥, eic

Suite, Apt £ ele

4. State/Country of Formation

Florida/lUS

5 Date Organzed or Cualified

To Do Business in Flonda 03/21/2005
City & State City & State
6. FEl Number applied For
Coral Gables, FL Coral Gables, FL 20-2577090 yT—
Zip Country Zip Country 7 0 A
33134 US 33134 Us CERTFICATE CF 5TaTUS DESIRED [_) Risiperte

8 Name and Address of Current Registerad Agant

Name
Julisse Jimenez, Esquire

Street Address (P O, Box Number 1s Not Acceptable) Suite

20900 NE 30th Ave

Apt 2, Elc
Suite 800

City State Zip Coce
Aventura FL (33180

Signature of
Regustered Agent

REGISTERED AGENT MUST SIGN

9. |, being appointed the reqistersd agent of the above named himited Lability company, am famiar with and accept the cbiigations of Chapter 505, .5,

Date

10 Namesand Street Aodresses of Authorized Representat

ives/Managers

Tilres AuthonzedNRz::rees.lntalwesl Ausl:oez'lz’:g%:;sreifeﬁg:vd City / State/ Zip
Managers Manager
MGR MR, AGENOR FERRIS 40 CALABRIA AVENUE CORAL GABLES, FL 33134
MGR VANESKA FERRIS 40 CALABRIA AVENUE CORAL GABLES, FL 33134
MGR VALESKA FERRIS 40 CALABRIA AVENUE #18 CORAL GABLES, FL 33134

11, & madaaaress JuUlisse@)julissejimenez.com

{To te used lor fulure annual repor NOUNCATONY)

shall have the same legal effect as | made uncier gath. |
felony as provided for ins 817.155, F,S.

12. L cerufy that | am an authonzed representabves manager or the recewver or trustee empowered 1o exacyute this applicabon as proviged for in Chapter 605, F.8. ) further
cerufy that when filing this reinstaternent applicaton the reason for ¢issolubon has been eliminated, the imited fiabdity company name satisfies the reguiremeni of section
6050012, F.S., and that all fees owed by the limited liatlity company have been paid. The informaucn indicated on this application is true angd accurale. and my signature

aﬁware that false informaton submitted in a document ko the Department of State consttutes a third degree
sl

Signature of authonzed representabveimemper Yaleshs (i w78 7024 1413 EDT)

Typed or printed name of signing authorized representative/member

Valeska Ferris

Jun 28,2024
Cate .~ . _

Daytirne Phone #




