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4. State/Country of Formation
Florida

. Date Organized or Qualified
Ta Do Business in Florida()3/01 /2006

LIMITED LIABILITY k3 FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L06000021955
1. Limited Liablity Company's Name

INDUSTRIAS UNIVERSO, LLC. n
2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Addrass
6103 NW 114 Place 6103 NW 114 Place
Sulte, Apt. #, atc. Sulte, Apt. #, etc.
270 270
Clty & State Clty & State
Doral, Fi Doral, F
Zip Country Zip Country
33178 USA 33178 USA

———

Appliad For
Not Applicable

8. FE! Number

§500 A

el Fee oguired
waie of Btatus

7.
CERTIFICATE OF STATUS DESIRED m

8. Nams and Address of Curment Registsred Agent

Noame

Carlos E. Mantilla

Street Address (P.O. Box Number is Not Acceptable)

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

6103 NW 114 Place box, you are certifying the prior notices were
S”“" Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
State Zip Code
Doral FL 33178
9. {, baing appoin r agegt of the above pymed Ilmeany am femillar with and accept the obligations of Chapter 608, F.S.
Signature of
Registored Agent Date
REGISTERED AGENT MUST SIGN
10. Names and Strost Addrosses of Managing Members/Managers
Thies Managing aemg;l Managars Maﬁg.?ﬂgmﬁﬂ’ lfaanc:ger City / State / Zip
MGRM | Carlos E. Mantilla 6103 NW 114 Place #270, Doral, FI 33178
MGR | Ana M. Lopez 6103 NW 114 Place #270, Doral FI 33178
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11. | certify that | am managing
filing this reinstatamant appl}
all feas owad by the [imitad
as if made under oath.

Signature of
ber/Manager

& mber/manager or tha
n son for dissol

10 execute this appilcation as provided for in chapter 808, F.S, 1 further éartify thet when
limited Hability company name satisfies the requirements of section 508.406, F.5., and that
on thia applicaticn is trus and eccurate, and my signature shall have the same lsgal effect

Daytime Phone #

Managing M

Typed or printed name of signing Managing Member/Manager

pate_.2/ 4/ 2%




