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PLEASE READ ALL INSTRU

Py

‘ ' FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY &%
COMPANY |

DOCUMENT# <&« o5 000079973/

1. Limited Liabiity c;:mpany's Name
JOREE TF. <€44L, mBP LLC

1
]

’

3. Malling Office Addresa

2. Principal Office Addrass - No F.0. Box # )
2402 5. DUNDEE S7RgET

4710 . NABANA AVE.

CTIONS BEFORE COMPLETING THIS FORM.

FILED
09FEB 17 AMII: 39

SECRETARY
TALLAHASSEE?FFEggIgA

CR2E041 (10/08)

4. State/Country of Formetion
FLoRIPA , (/.54

Sulte, Apt. #, efc. Suite, Apt. #, etc.
svireE H07 8. Dats Organized or Qualifisd
) To Do Business In Florids /& — /- 0 g
Clty & State City & State o F
8. FE| Number App or
&~ s L
. TAMmPAR |, F- TAMPA RO-860 0735‘ Not Appiicable

Zip Country

23629

Country

Zip
B36es4

8. Neme and Address of Current Registered Agent

.00 Avditionial Fee requined
for a Certificine of Stiatus

7.
cERTIFICATE oF sTATUS pesiRee [

Name

TORGE JT. LEAL

[J A $100 reinstatement fee Is imposed, except
in circumstances which the entity did not

Street Address (P.Q. Box Numbar Is Not Acceptable)

receive the prior notices. By chacking this

29402 S. DUADEE STRZET

box, you are certifying the prior notices were

not received and requesting the $100

Sulte, Apt. #, Etc.
i reinstatement be waived.
Clty State Zip Code
7AMeE
I
9. 1, being appointed the registarad agant of the abovs famed limitad llability company, am familiar with and accept the obligations of Chapter 608, F.S,
Signati f
Rggnl:tz::;\gant X Datax //‘2 y/ @ 7
- EG! RED ASENT MUST SIGN
_ —— .
10, Names and Streat Addresses of Managing Members/Managers -
s
Tiies Managing I:‘:rrr?l:eg:l Mansagers Mang:ﬁgﬁgmgﬁnc:gar Chy / State / ZIp
MGAM | TORGE T. &AL 2402 S, DUNDEE STLEET AP, FL 53629
LS 1IN 8 R PO I A
02/1q/03--01034--004 #1358, 7
R 1L I Sy B L= W
02/04/09--0101 1021 ##%377. 30
e ™ T
REINS 1AL EMIINT
S _ . R

as if made under oath.

Signaturs of
Managing Member/Mansger

«%

11, | cartify that | em managing member/manager or the receiver or trusiae esmpowered to sxecute this application s provided for In chapter 808, F.5. I further cartify that when
fling this relnstatamant application the reason for dissolution has bean eliminatad, the limited llabliity company name satisfies the raqulrements of saction 508.408, F.S., and that
all fees owad by the limitad liability company have been paid. The infermation indicated on this application fs trus and accurate, and my signatune shafl have the same iegal affect

DatJ( //;2!/07 DaytJmelemol'#A 5/3 9633 9; ?‘

TORGE T <&AL

Typed or priniad name of signing Managing Mambaer/Manager




