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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
13 JAN tL P 333

LIMITED-LIABILITY B
COMPANY i
REINSTATEMENT

A FLORIDA DEPARTMENT OF STATE
: Sacretary of State
DIVISION OF CORPORATIONS

: SECIL AT UF STATE
DOCUMENT # (0000078752 TALLATIASSEE. 7L ORIDA
1. Umied Llability Company's Name

4 1103 THE EDGE INVESTMENTS, LLC

CR2E041 (1111)

M 2. Principal Office Address - No P.Q. Box # 3. Maliing Offica Addrass

1 1 10 BHICKELL AVE SAME ] 4. State/Cauntry of Formation

Suite, Apt. #, elc. Sulte, Apt, #, elc. FLORIDA

J STE 430 5 Tebataness o 10-10-2006
Chty & Stats City & State

M| AMI FL 6. FE| Number x| Applied For
y

Not Applicable
Zlp Couniry Zip Country
33131

a. Name and Address of Cument Registared Agant

§5.00 Additional Fou requined
for a Cerlihicate of Status

7.
CERTIFICATE QF STATUS DESPREDD

BLEL E-mail Address:
NORKA MARTINEZ | mennades
| “Sireal Addrass (P.0. Box Number Is Not Accepiable)
1110 BRICKELL AVE SO0Z24 29 7 8aa
Sulte, ASLF B 01/16/13--01001~-007  *#733.38

STE 430

Ciy SRR ZlF Code

MIAMI l FL|33131 {To be used for future annual report notfceﬂ

I
9, 1, belng appolnted the registered agent of the above namad limited liablity company, arm famitiar with and accept the obligations of Chaptar 608, F.S,

Signature of
Registered Agent ﬂ W/‘ & Wm Date

REGISTERED AGENT MUST SIGN
. PR
10, Names and Straat Addrasses of Managing Membars/Managars
Name of Streat Address of Each
Tites Manaeging Members/ Managers Managing Membar/ Managar Clty/ State / Zip

varM| NICOLINO VIGLIOTT! [ 1110 BRICKELL AVE STE 430, MIAMI, FL. 33131
meRM| PASQUALINO VIGLIOTTI | 1110 BRICKELL AVE STE 430| MIAMI, FL. 33131

I DR -1 w15
CASTATEMENT 1. 8COTT

11, 1certity that | am managing member/manager or the recelver or irustee empowered 10 sxecuts this application as provided for In Chapter 808, F.S, | furthar cerllfy that when flling
this reinstatement application the reasen &y dissolution has been eliminated, the iimitad llabllity company name satisfles the requiroments of section 508.408, F.S., and that all
fees owed by the limited liabillly compa pve been paki, Tha Information indicated on Lhis application Is frus and accurats, and my signatura shall have the same legal effect as
tt made under oath. | am aware that fal .«- ation submitted (n a document to the Deparimant of Stats constitutes a third dagres fslony as provided for in 2.817.155, F.8.

‘ »’J
L)

Signature of Managing
Member/Manager _:

4 Date Dayiima Phone #

Typed or printed name of signing Managing Member/Manager
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Reinstatement Online Filing

Document Tracking: 700237760437
Documant Number: LDE000098752

The charge amount for your flling 1s: $783.75

Your document has been submitted to an examiner to check the entity name for availability. If the name
of the business entity Is available, you will receive an emall instructing you to complete the payment
process, If the name is not available, you wiil receive an email instructing you to submit a name change
-famendment with the reinstatement application and mail them to us for processing.

Return to Sunbiz home page.
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Copvright & and Privacy Policles
State of Florida, Department, of State
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