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1. tumted Liabiity Company’'s Name %ﬂ
. .o Z"a
Wildara, LLC - o
0 - ”
CR2E041 (11/09)
2. Prncipal Office Address - Na P.O. Box # 3. Maling Office Address
8880 Biscayne Blvd. B880 Biscayne Blvd 4. StaieiCountry of Formation
Suie, Apt. #. ele. Sulle, Apl. #, ate Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 2 / 22 / 2006
; ; h , , 6. FEl Number Apolied Foc
Miami Shores, FL Miami Shores, FL Nat Agpticable
2ip Country Zip Country
33138 USA 33138 USA " CERTIFICATE OF STATUS DESIRED [ |t
8. Name ant Address of Current Registerad Agent
Name
Alex Kurkin

Streel Addrass (P.O. Box Number is Not Acceplable)

e

4300 Biscayne Blvd.
Suite, Apl #. Efc.

/RS

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

receive the prior notices. By checking this
f box, you are certifying the prior notices were
l nol received and requesiing the $100
Suite 305 reinstatement be waived.
City Stale Zip Code
Migmi FL 31313 lei2 s
9. |1, being appoinled the registered agent of (he above named himited habhty campany, am famyhar with and accept the obligations of Chapter 608, F.5.
Signature of
Registered Agent ﬁ Dae DEC. 1, 2009
T BEGISTERED AGENT MUST SIGN
10. Names and Srreet Addresses of Managing Members/Managors
H Name of Streel Address of Each :
Titles Managing Members/Managers Managing Member/Manager City 1 State / Zip
FMGRM Ian Wildstein B880 Biscayne Blvd. Miami Shores, FL 33174
OO1E3IRa2461
1200/ 09--01001-—-014 =377, 50
—
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11. E.mail Acdress’

(1o be ysed lor fylure annual regort nouticapons)
12. \ coridy thal | am managing memberfmanage: or the receiver or tiusiee empowered 1o execule Inis apphicalion as provided for in Chapler 608, F.5. 1 turther certify that when
all fees owed by the timitéd labitity compan
as f mace under eath.

fiting this reinstalement application the reason for dissolution has been eliminated, the limited liabity company name sabsfies the requirements of section 608,406, .5, and thal
Signature of

Managing Member/Manager”

e paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Typed or prnted name of signing Managmng Membear/Manager

EM Daytime Phone # JOT-352 = Ja
Tan Wildstes: . R
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