{
LIMITED TIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # [ 060000598675 SS9 514
R

1. Uimited Liabllity Company’s Name

L.M. ONE, LLC 104

Secretary of State
DIVISION OF CORPORATIONS

CR2ED41 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
329 NORTH SHIPWRECK AVE. 329 NORTH SHIPWRECK AVE. 4. SttelGouniry of Formaton -
Suite, Apt. #, atc. Suite, Apt. #, etc. Florida/United States
5, Date Organized or Qualifiad
To Do Business in Florida
City & State City & State Juna 13, 2008 :
PONTE VEDRA BEACH, FL.  |PONTE VEDRA BEACH, FL [ & F!Number 4 ::“::pj:me
Zip Country Zip Coz.mtry 7. {500 Additions .
32081 United States |32081 United States| cermricare or status bEsireD [ |
8. Name and Address of Current Registered Agent
Name
MICHAEL E. BRAREN
Street Address (P.O. Box Number I8 Not Acceptable)
329 NORTH SHIPWRECK AVE.
Suite, Apt. #. Etc. e e o e
. AL COB FSEE
City Stato Zip Code UoslDS L UlgilU——UU3  ex11r(.0U
PONTE VEDRA BEACH FL |32081.

Signature of

9. |, being ﬂppninledlhfi)qrod agent of the above named limited hability company. am familiar with ana accept the obligations of Chapter 605, F.S.
Registered Agent

Peclio etV 7427/ 4

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Aulhorized Representatives/Managers

+ Name of Street Address of Each . }
Titles Authorized Representativest Authorized Representative/ City / State / Zip
Managers Manager

AR MICHAEL E. BRAREN 329 NORTH SHIPWRECK AVE. | PONTE VEDRA BEACH. FL 32081
AR ! LAURENM.BRAREN |329 NORTH SHIPWREGCK AVE. | PONTE VEDRA BEACH, FL 32081

" | S. HAWKE:
REI N%EI T I@ X WKE?
WA '

(Te be used for future annual report natifications) .
e i n —————————————————
121 cgmfy l!'nm I am an authorized representative/menager or the receiver or trustee empowered 1o execule Lhis application as provided for in Chapler 608, F.S. | further cerufy that

when filing this reinstatement appiication the reason for dissclution has bean sliminated, the limited hiabilty company name satisfies the requiremants of section 605.0012. F.8.. and
that aii fees owed by the lfmited liability company.have been paid. The information indicated an this application is true and accurate, and my signature shall have the same iegal effect
as if made under oath. | am aware that false inf/’ tion SWDW nt of State consiitutes a third degree felony as provided in 5. §17.155, F.S.

L2

7 Date M%aytime Phone # %f(' §/%_ ?3}0

Typed or printed name of signing Authorized Representative/ Manager ﬁ’ "?Ilqa)e / E. grq e

Signature of [
Authorized Representative/Manager




