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E READ ALL INSTRUCTIONS BEFORE COMPLETING THiS:FORI‘\/lIl’ :

FILED
Secretary of State

L R DIVISION OF CORPORATIONS ‘ 13 DEC 20 PN ‘: L7
I SECitE { Alet GF STATE
DOCUMENT # L06000094770 TALLAHASSEE, FLORIDA

1. Limited Liabilily Company’s Name R

SB GRAPHICS GROUP L.L.C.

.~ PLEAS

ot e 1y s A - 1

LIMITED LIABILITY B

IR Sk W % ke dTEAL R e )

e FLORIDA DEPARTMENT OF STATE

i 2. Principal Office Address - No P.0, Box # 3. Mailing Office Address

. 240 NE 48TH TER 240 NE 48TH TER 4. State/Country ofFormalibr_u"-

fll Suite, Apt. #, etc, Sulte, Apt. #, elc, Fiorida / USA
5, Dale Organized or Qualified *: -

To Do Businass I Florida 09/27/2006

Applied For

6\/\/5 CRZEG41 (1/11)

Cfiy_'& State City & Stats
‘Miami, Flarida Miami, Florida

Zip Cauniry Zip

333137 USA 33137

D A T T

6. FEI Number

¥ } Not Applicable

Counlry

USA

al Fec required .

7.
CERTIFICATE OF STATUS DESIRED[

Narmsa and Address of Current Registered Agent

8.
| EmE E-mail Address:
TEDD BERNARD o
Strent Address (P.O. Box Numbar s Nat Accentablg] - e EDDEIS 45 21 7TES
240 NE 48TH TER. 12720/ 1301016012 #823. 75

Suile, Apt. %, Etc.

bernard@almostfamous.com

Zipy Code
33137 (To be used for future annuat report nofices)

City Siale
2 . .
“IMiami FL

X 8. |, baing appolnted tha registered agent of the abova nam% limitkd abdlity company, am familiar with and accept the obligations of Chapter 808, F.S,

Signature of e (\ _J
Registered Agent —

Date l ,‘ ‘.5-“
REGISTERED AGENT MUST SIGN R .

10. Namee and Street Addresses of Managing Membors/Managors

5 | d
Name of Strast Addross of Each Criy / State / Zip

Managing Members/Managers Managing Marber/ Manager

[Mer|  TeddBemard | 240 NE48THTER. | Miami, FL 33137

Titles

o [ e L DEG-20- 08— ——

11. 1certify that { am managing member/manager or the recsiver or trustee empowsred 1o axecule this application as provided for In Chapter 8CE, F.S. | further cestify that when filing
this reinstatement application the reason for disselution has been etiminated. the limitad liablity company name satisfies the requirements offae‘c!ion €08.406’F.5., and thal all
feas owed by the fimited liability company have bean paid. The information indicatect on this application i true and aceurats, and my signatiira shall have the same legal effact as

If made under cath. | am aware that false ihformation submitted In a document ta the Department of State constilutas a third degree felany a:'a provided for in 5,817,155, F.8.
o ° L L
Signaturs of Managing A
e U
Membedmanager - aiel Date ”"’ lb’ ‘2) Baylime Phone # l-'l 3'—( - 25‘-3’353
Tedd Bernard, hanager

Typed or printed nama of signing Managing Member/Manager




SB GRAPHICS GROUP LLC
1600 NE 103" STREET
MIAMI SHORES, FLORIDA 33138

December 1g, 2013

Florida Department of State
Division of Corparations
Corporate Filings

P.O. Box 6327

Tallahassee, FL. 32314

Re: Reinstatement of SB Graphics Group L.L.C.
Dear Sir or Madam:

The undersigned, as Manager of SB Graphics Group LLC, a Florida limited
liability company, registered under Document Number L13000099169, hereby
authorizes use of the name “SB Graphics Group L.L.C.”, by an inactive Florida limited
liability company, registered under Document Number LO6000094770, filing a Limited
Liability Company Reinstatement form. Any potential name conflicts are hereby
waived.,

Thank you.
Sincerely,
SB Graphics Group LLC,

a Florida limited liability company
Document Number L13000099169

By;‘ﬂfw\m &Lk Ll

Norton L. Barchan, Manager

4850-2439.4774.1
4GR390003




