|

" LIMITED LIABILITY 3\ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # Loftcopo
1. Limited Liabilty Company’s Name & 7é ‘73

‘FW
{

Avenbwe bandicusy holding, 2, LLC

FILED
10 JAN28 AM10: 10
sTulih PA1Y OF STATE

TALLAHASSEE, FLORIDA

BOO1E7T10549455
0172
CR2E041 (11/09)

S/TD--01046--04  ##415.25

Dcult Coun Cor

Street Address (P.O Box Number is Not“cceptable)

90t NIz 29tk

\E3

e

AJC.

Suite, Apt. #, Etc

2. Principal Office Address - No P O. Box # 3. Mading Office Address
9'796’ S N 3 af&J “VL a__?q C, S [N ? 2!\(./ Auc_ 4. State/Country of Formation
Suite, Apt #, etc Suite, Apt. #, etc, a I~ (AS ¥
§. Date Organized or Gualified
To Dec Business in Florida
City & State City & State 7’6 -0
6. FE} Number Applied Far
pmbrbl&f pqu !H" &Mbﬁ)‘/«. Par[L. PL’ Nof\.e Not Applicable
Zip Country 2ip Counti v ] ]
32023 | WUSH 37023 | (ASDS ceTricere oF sTaTus pesieeo U] TR
-
8. Name and Address of Current Registered Agent
Name )8: A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the $100

O

reinstatement be waived.

State Z:p Code

FL

City

Aum\u‘x_, 23150

9.

éz//Q?—

Signature of

I, being appointed she registered agent of the above named limited fiability company, am familiar with and accept the cbligations of Chapter 608, F.8

[~Ro-to

Date

Registered Agent
REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each ! .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip

mek

Yizhel Toledewo

27299 Sw lad Ave

Pembioke Rl FLJI30Q3

11. E-mail Address:
{Tc be used for fut

ns}

12, | certify that | am maraging member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.$ | further certify that when
fiting thts reinstatement application the reason for dissolution has been eliminated. the limited liabiiity company name satisfies the requirements of section 808 406, F.S , and that

all fees owed by the limited liability company have bee i he nformation indicated on this application is true and accurate, and my signature shall have the same legal effact
as if made under oath.
Signature of
Date {- 9'0 ~lo Daytime Phone # 305"9].7" [ m

Managing Member/Manager

Typed or pnnted name of signing membermﬁnager
>

Al M dmd 1Akl 9 U 9NN



