PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P o —
== . EILED
LIMITED LIABILITY £%5-3, £\ ORIDA DEPARTMENT OF SYATE
COMPANY : A Secretary of State

DIVISION OF CORPORATIONS 19 JUN 23 PH pAl L3
: Y OF STNIE
S

DOCUMENT # | 05000040170

1. Limited Liabiity Company’s Name

FAMEX, LLC | s

CR2EQ041 (05/10)

2. Principal Office Address - No P.0). Box # 3. Mailing Dffice Address
2333 Brickell Ave. 2333 Brickell Ave. 4. StateiCountry of Formation
Sutte, Apt #, etc, Suite, Apt. #, efc Florida
H H _ 5. Date Organized or Qualfied
SUIte A"1 SUite A 1 To Do Business in Florida 04/22/2005
City & State City & State
H i H H 6. FLI Nuinber Apphed For

Miami, FL M[aml, FL 20-2825813 Not Applicable
Zip Country Zip Country 7

33129 USA 33129 USA " CERTIFICATE OF STATUS BESIRED [} |t b

8. Name and Address of Current Registered Agent
Name .
Gustavo J. Garcia-Montes
Street Address (P O. Box Number is Not Acceptable) —— ™ = g g ey ey =, —y
: CPHIT ATV HEET

2333 Brickell Ave. DI:;."’L F!I.-'ID_WDE D:J—I' “'i-”. ?’ 9 le'j ‘;“i:'
Suite, Apt #, Etc

Suite A-1 =Y

City State Zip Code

Miami FL|33129

9. |, being appointed the registered agent of the above nameX limileg tdbwity company, am familiar with and accept the obligations of Chapter 08, F S.

Signature of

Registered Agent Date 06/0 1 /201 0

E’? AGENT MUST SIGN
—

N
10.  Names and Street Agdresses of Managing Members!Manakgrs

Name of Street Address of Each
Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGM| Juan Jose Salinas | 2333 Brickell Ave. Suite A-1 Miami, FL 33129
memoen MARISOL SALINAS 2333 Brickell Ave. Suite A-1 Miami, FL 33129

__L.SELLERS

JUN 24 2010

———EXAMINER - REINSTATEMENT (4D

Titles

11. E-mail Adgress Q9r@agmiawgroup.com

(To be usac for future annual repon nolifications)

12, 1 cerbfy that i am managing member/manager or the recelver or trustee empowered 10 execute this application as provited for in Chapter B08. .5 1 farther certify that when
filing this reinstatement application the reascn for dissoiution has been ehminated, the limited liabilty company name satisfies the requirements of section 608 406, F.S.. and that

all fees owed by the imited lrabil paid. The information indicated on this application is true and accurate, and my signature shail have the same legal effect
as if made under oath.

Signature of / .

Managing Member/Manager j Date é 2/2‘)/0 Daytime Phone # ,_?0 3 C éé 228 °

N
Typed or printed neme of signing Managing Member/Manager _ eh =3¢ b ‘_It)g': Sal Dr-c. \




