LIMITED LIABILITY 259 &% FL ORIDA DEPARTMENT OF STATE SR
COMPANY Secretary of State LR S T
REINSTATEMENT DIVISION OF CORPORATIONS
208 AUG 30 PMIP: 23
Pﬁ,ﬁﬂfﬂ,};ﬁ,599000023394 SECRETARY 6F STAIE
' TALLAHASSEE. FLORIDA
Gemma Investments, L.L.C.
CR2E041 {05/10)
2. Principal Office Addrass - No P.O. Bex # 3. Mailing Offica Address
14258 Calypso Lane 100 Tremont Pkwy 4. State/Country of Formeation
Suite, Apt. #, etc. Suite, Apt. #. atc Fiorida, USA
5. Date Organized or Qual:jﬁed
To Do Business in Florida
City & State City & State 03/03/2006 _
Wellington, FL Athens, GA 6. FEINumber ‘- :’:f:::ue
Zip Country Zip Caountry 7 < )
33414 USA 30606 USA " CERTIFICATE OF s7ATUS DESIRED [ RIS

8. Name and Address of Current Registered Agent

Nama
Susan E. Edens
Street Address {P.0. Box Nurnber is Not Acceptable)

14259 Calypso Lane 1osasEE1111
Suite, Apt. %, Etc. F:il'."fil O--0100R-~002  ##E55. 00
City State |  Zip Code

Wellington FL |33414

9. 1, being appointell the registerad agent of the al énamed limited liability company, am familiar with and accept the obligatons of Chapter 608, F S.

gign'}i:::sdo:\uem M '_QIM Date AUQUSt 24, 2010

10. Names and Street Addresses of Managing Members/Managers

REGISTERED AGENT MUST SIGN

Name of Street Addreas of Each ’ ’
Managing Members/Managers Managing Member/Manager City / Stata / Zip

MNG| Susan E. Edens 14259 Calypso Lane  |Wellington, FL 33414

4/ [0
(S F3HO

Titles

11. E-mail Address: .
{To be used for juture annual report nolfications)

12. { certify that | am managing member/manager or the receiver of trustee empowered to execute this apphication as pravided for in Chapter 608, F.S. | further certify that when

filing this reinstaterment application the reason for dissoluion has been eliminated, the limitad liability comparty name satisfies the requirements of section 608 406, F.S., and that
all mdwed the {lhmlted liatylity company have been paid, The inforrnation indicated on this application is true and accurate, and my signature shall have the same legal effect
as e under oaf ?s

gtgﬂ/w\—” Date_B/24/12010 Do prone ¢ 404-775-2818

Typed or printed name of signmg Managmg Member/Manager Susan E. Edens

Signature of
Managing Member/Manager




