COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

LIMITED LIABILITY ﬁ A3 FLORIDA DEPARTMENT OF STATE

DOCUMENT # L05 0000 9] 39

1. Limited Liability Company's Name

IDEOBOX,LLC

Suita, Apt. #, etc. Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS;Oé:l

'(
B
2 foﬂ, s

OSUAN I3 KMIH: L5
RO AR Fok

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Addrass I

2417 N. Miami Avenue 2417 N. Miami Avenue 4, State/Country of Formation

§, Date Organized or Qualifiad

To Do Busingss in Florida

City & State City & State
Miami. Florid . . 6. FElNumber Applied For
iami, Florida Miami, Florida Not Applicable
Zip Country Zip Country I 5 00
Additional Fee requir
33127 USA 33127 USA CERTIFIGATE OF STATUS DESIRED D for a Certritcaie of Status

B. Name and Address of Current Registerod Agent

Name
Herman Leyba
Street Address (P.O. Box Number is Not Acceptabla)

[J A $100 reinstatement tee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this

600 NE 36 ST box, you are cerifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
1706 reinstatement be waived.

City State Zip Code

[Miami FL {33137 ]

9. |, being appointed the reg agent of med limited lability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registared Agent pate 01/12/09

HEGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Addrass of Each

Managing Members/ Managers Managing Member/ Manager Gity / State / Zip
IMGRM [Herman Leyba 2417 N. Miami Avenue Miami, Florida. 33127
MGRM |Adolfo Wilson 2417 N. Miami Avenue Miami, Florida. 33127
MGR [Luis M. Sanchez 2417 N. Miami Avenue Miami, Florida. 33127
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BT aﬂN\ TAT l“l\/iEl\l lﬂ(:f’ﬁ 5 Dl'ﬁé‘r']l!l ﬁ!l]?j D18 ##555, 00
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filing this reinstatement application the reason for di
all fees owad by the limited liability company have
as if made under oath.

Signature of

11. I certify that | am managing member/manager or the receiver or trustee empowered to executs this appiication as provided for in chaptar 808, F.S. | further cartify that when
lution has been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.S., and that
d. The information indicated on this application is true and accurate, and my signature shall have the same lsgal effect

Managing Member/Manager / CG; pate 01/12/09 Daytime Phong # 305-206-5036




