PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY gg%{%"% FLORIDA DEPARTMENT OF STATE
COMPANY g_},',‘.-g R;ﬁ Secretary of State
REINSTATEMENT  \¥Z68%7 DIVISION OF CORPORATIONS

DOCUMENT # Lo5000062167

1. Limited Liahiity Campany's Name

Nathan J. Taylor, Jr.

Street Address (P.O. Boa Nusmber s Noll Acoeptable) Suits, T
5590 Erie Road SEULIE | R e S L L Yt

ApL_ ¥, Eic R e R T R T M B T
City State Zip Code
Parrish FL {34219

N.J.T. Holdings, LLC R LI B S
et I OG- TP I S I Oy
2. Principai Office Address - No P.O. Box ¢ 3. Maiing Office Address CRZEQ41 (1/14)
5590 Erie Road 5590 Erie Road 4, StataCountry of Formation
Suite, Apt. %, etc. Suite Apt. 3. etc Florida, United States of America
. Date Organized o Chuithad
] To Do&.sx\as:ﬂam June 22, 2005
Gty & State City & State
. . . . 6. FE Number I\pplied For
Parrish, Florida Parrish, Florida
20-3045020 Apphcable
Zip Country i Coumtry 7 o A
34219 United States 34219 United States CERTIFCATE oF STATLS DEseD [ I
8. Namu and Address of Current Registerad Agent
Name

9, 1, being appointed the registerad agent of the above named brited Exbiity company, am famiiar with and apcept the obligations of Chapler 605, F.S.

Duto June 19, 2020

moiwﬂ /(: é/ D £ !)l&'_(ff/ff///u

AGENT MUST SIGN

10 Names and Street Addresses of Authonzed Representatives/Managers

Titles Name of Stroet Address of Each

Authorized Representatives! Authorized Representative/ City f State | Zip
Managers Manager
MGR Nathan J. Taylor, Jr. 5580 Erie Road Parrish, Florida 34219
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11, E-mai Address: l@YlOrmattb@yahoo.com

{Tobe usad or future annual repon NegBcatons )

12. | certify that | am an autharized representatived anager of the racaiver or tustee empowered 0 exacuta this appication as provided for in Chapter 605, F.S. | further
605.0012, F.S., and that all foes owed by the Emited kabdity company have been paxd. The information indacated on this applicaton is bug and accurats, and my signature
shafl have the same legal effed as f made under cath. | am aware thal false inrfomation n a document to the Department of Siate considutes a third dogree

tedony as provided for in 5. B$7.155, F.5. Z%/Z:"’l' /L%j;/ Daytime Phone 8 941-737-7221

Signature of authorized representative/member

June 19, 2020
v
oo Nagthan J. Tavylor, Jr.




