PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY % FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State b s L E D .
REINSTATEMENT DIVISION OF CORPORATIONS i

OINOV 12 AMII: 51

\.ﬁ.é?\i_]!&& Y‘ ...,. ..»*Hv,; ..
TALILAHASSEE, FLGR&D!A

DOCUMENT # Lo5 OO00T T Gy

1. Limited Lisbility Company’'s Name

ORD Group, LLC

T Y S S
11/13/08--01026--005 #4277, 50
CR2E041 (11/09)
2. Principal Office Addreas - No P.O. Box # 3. Mailing Office Address
/(-/,2 oA N D P(VL 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. F/ﬁ/‘/ 574
5. Dats Organized ar Qualifisd
To Da Business in Florda / /
Clty & State City & State 99/07 /005
ﬂ 6. FEl Number Applied For
LY A 20 - Bplt | ¥G Not Applicable
Country Zip Country 7 .00
Additional Few required
3q (= CERTIFICATE OF STATUS DESIRED (1] RSN n b

8. Name and Address of Current Registered Agent

Mm berly L. ﬁnai

Straet Address {P.0. Box Numbér ia Not Accaptable)

Name !{A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100

reinstalement be waived.

-

Suits, Apt. #, Efc.
State Zip Code

City
.Zatfg/’masgg FL 09

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

Signature of // ,W )

Registered Agent w i Date
: Kimberly L. King 3 *7 REGISTERED AGENT MUST SIGN

10, Names and Streat Addresses of Managing Members/Managers

Strest Addrass of Each

Name of

Titles Managing Members/ Managers

Managing Member/ Managesr

City / State / Zip

Mar| Clyiyles # 51'm,psan

142 ann Ave

Carvo ,GA BT8E

mar.

%R 2np Ave

Chrstopher £ Onoss

Wae | David  Grom

OG0 Stone.fex kpad

/’,cz/vaa:, ,(i‘ﬂ 219827
Tallabessee, 7 32303

REINSTA

'EMENT 2002- 09

1. E-mail Address:

(Tn.

as i made under oat -

Signature of
Managing Mamber/Managar,

. | certfy that | am managing mambar/manager of the recaiver or trustee smpowered 10 execute this application as provided for in Chapter 608, F.S. | further cartify that when
filing this reinstaternent application the reason for dissclution has been sliminated. the fimited liability company nama satisfies the requiraments of section 608.406, F.5., and that

all faas owed by the H':mted liability gpmpany have peen pall. The infarmation ipdicated on this application isrtrus

d accurate, and my signature shall have the same lagal effact

Daytime Phone #

Typed or printed name of signing Managing Member/Manager




