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. Lirmitad Liabitity Company's Name
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3. Mailing Office Address
8844 SW 177 TERRACE

2. Principal Office Address - No P,O, Box #
8844 5W 177 TERRACE

State/Country of Formation

Suite, Apt #, etc. Suite. Apt. #. ete

FLORIDA USA

Date Organized or Quatfied
To Do Businass in Flonda

JANUARY 31, 2008

Crty & State City & State
6. FEI Number Applied For
MIAMI FL WiAMI FL
20- 4350845 [ [ Not Applicabre
Zip Country Zip Country 7 $5.00
. M Additional Fee required
33157 MIAMI DADE 323167 Usa CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
8. Name and Addrass of Current Registered Agent
Name , o
DOLEY MATHURIN {1 A $100 reinstatement fee is imposed, except
- in circumstances which the entily did not
Strest Ad:::ss(\:.o Box Number is Not Acceptable) receive the prior notices. By checking this
177 TERRACE - box, you are cerifying the prior nofices were
Sutte. Apt. ¥, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
MIAMI FL 33157
9. 1, being appointed the registered agent of 1he a named limsed liability company, am famiiar with and aceept the obligations of Chapter 608, F.5.
Signature of W / /
Registered Agent ( - Date 4’ 20 / o
AEGISTERED AGENT MUST SIGN V4 7
10. Names and Strest Addresses of Managing Members/Managers
Nama of Streel Add f Each
Titles Managing Member s/Managers Mana(gei?\g Meﬁsb:r[; Manager City / State ! Zip
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1. E-mail Address:
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as if made uader aath

Signature of
Managing Member/Manager

(Te be used for fulure annual (eport nobfications)

12. | certiy that | am managing member/manager or the receives or trustee empawered to axecute this application as provided for in Chapter 08, F.S. ( further certify that when
filing this reinstatement apptication the reason for dissclution has been eliminated, the limited liabdity company name satishes the raquirements of section 608.408, F.5., and that
all fees owed by the Iu'mled lisbility company have been pa:d The information indicated on this application is true and accurate, and my signature shall have the same legal effect

(305) 277-8283

Date q’ 20//9’ Caytime Phonre #

Alaa Elblalli

Typed or printed name of signing Manadihg Member.'Manager




