’

LIMITED LIABILITY .

1. timited Liability Company’s Name
LOS ANDES HOMES USA

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 105000033733

LLC

2, Principal Office Address - No P.Q, Box #
15 Central Court

J. Mailing Office Address
15 Central Court

FILED

09FEB 13 PH 2:53

SECRETARY OF STA
TALLAHASSEF, FLEJ-RIDA

CR2ZE041 (10/0B)

4. State/Country of Formation

Suite, Apl. #, ac. Suite, Apt. #, etc. Florida/USA
5. Date Organized or Qualifiad
_ To Do Business in Florida 04 / 06 / 05
City & State City & State
. . 6. FE!Number Applied For
Tarpon Springs, FL Tarpon Springs, FL - 'b Not Appiicabla
Zip Country Zip Country 7 "
34689 USA 34689 USA CERTIFIGATE OF STATUS DESIRED ] [nsetamesiieitibhelmie:
8. Name and Addrass of Current Registerad Agent
Name

Thomas T. Karjama O A $100 reinstatement fee is imposed, éxcept '

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this

15 Central Court

box, you are certifying the pricr notices were
not received and requesting the $100
reinstatement be waived.

Suite, Apt. #. Etc.

City State Zip Cods
Tarpon Springs FL| 34689
9. |, being appointed the registeged a kumﬂad liability company, am famiiar with and accept the obligations of Chapter 608, F.S.

/ :.,

A

Signature of

Registered Agant Date

EGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/ Managers Managing Member/ Manager City { State / Zip
' w " \ 689
Mbr | Marcelo Millar “MGRM "l 15 central Court @\GQM Tarpon. Springs, ]3:‘%
Mbr | Monica Millar “MGRM" | 15 Central Court %“GKM'Tarpon Springs,FL 34689

ekl LI P N L gy =

KEINSTATL ENIE N '

slee empowerad 1o exacute this application as provided for in chapter 608, F.S. | further certify that when

issolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iagal effect

£3024 o‘é} Siz §43
aginghwanager Marcelo Millar q - “i

Y

11. | certify that | am
filing this reinstatem S0N
all feas owed by the limited liabiity com ry ha

as if made under oath,

Typed or printed name of signing Ma

Signature of
Managing Membet/Manager

|




