PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1300022 AM 817

LIMITED LIABILITY
COMPANY
REINSTATEMENT

M FLORIDA DEPARTMENT OF STATE
' Secretary of State
DIVISION OF CORPORATIONS

E— coLooh LIAYE
DOCUMENT # L06000078307 L AHASSEELFLORIDA

1. Limited Lisbility Company's Name

OPUS GROUP, LLC REINSTATEMENT

_ CR2E041 (1/11)
2. Principal Office Address - No P.Q. Box # 3. Mailing Offica Address 'O ‘

4216 Vineyard Circle 4216 Vineyard Circle 4. StateiCountry of Formation

W Suite, Apt, 4, et Suite, Apt. #, eic. Florida

5, Date Organized or Qualfied

ToDo BusinessinFlorida  ()8/09/2006

City & State City & State

6. FEINumber Applied For

Weston, Florida Weston, Florida

Zip Country

205346181 Not Applicabla

33332

Narme and Address of Cumrant Registered Agent

$5.00 additional Fea required
for a Cartificate of Status

7.
CERTIFICATE OF STATUS DESIREDD

Nama

Law Office of Buckley Correa
treat Address (P.0. Box Numberis Not Acceptable}

1820 N. Corporate Lakes Blvd.,

Tulte. Apt. ¥, Elc.

Suite 104

City
Weston

9. |, being appointad the registared agen

E-mail Address:;

?gﬂaﬁmnlaﬂa?
2241 1--001  ##055.00

—
LAt

t

1
)
—
—
LAN]

Signature of

Registered Agent # oae £128/2013
REGISTERE NT MUST §G|
DAGE oy —— ——
10. Names and Street Addressas of Managing Members/Managers
i Name of Street Address of Each )
Titles Managing Members/ Managers Managing Member/ Manager City / State { Zip

MGR Enrique Lenis 4216 Vineyard Circle, |Weston, Florida 33332

NUL 22 7013

S. PRATHER

11. |certify that | am managing membar/manager or the receiver or trustea empowared to exacute this application as provided for in Chapter 608, FS | further certify that whan filing
this reinstatement application the reascn for dissolution has been alimirigted, the limited liability company name satisfies the requirements of section 6§08.408, F.S., and that all
feas owed by the limited liability company have been paid. The informg#ion indicated an this application is true and accurate, and my signature shall heve the sama legal effect as

if made under oath. | am awarg that false ation submity a uma‘nt to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
Signature of Managing

Member/Manager . 2148 L= Date 5/28/2013 Daytme Phone # 9542173017
Typad or printed narma of signing Managing M-am_herIManager Enrique LanL




