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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # | 06000104514

1. Limited Liabihty Campany's Name

RBG-R, L.

L.C.. |

2. Prncipat Office Address - No P O Box #

335 S.W. King Street

3. Malling Office Address

Fil.ED

12 HAY -1 AHI0: &8

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SO00234203633
05/01/12--01021--001  ##521.25

CR2E041 (411}

Suite, Apt. #, etc

Suite, Apt. #. etc.

4, State/Country of Formation

Florida

5. Date Organized or Qualified
To Do Business in Fiorida

10/26/2006

City & State City & State
. . 6. Apphied F
Lake City, Florida FE!Number o [repec For
Not Appiicable
Zip Country Zip Country p
32024 us ' CERTIFICATE OF sTATUS DESIRED (3. APEAPAAe
8. Name and Address of Current Registered Agent
me _ ., ~ i ' .
Ricardo Bedoya E-mail Address:
Straet Address (P C. Box Number is Not Acceptable)
335 S.W. King Street
Suite, Apt. &, Etc.
Rbedoya@aol.com
City ) State 2ip Code {To be used for future annual report notices)
Lake City FL 32024

9. |, being appointed the registered agent of the above named imited liability company, am familiar w.th and accept the obligatons of Chapter 608, F.5.

Signature of
Registered Agent

Ibsize Sty

A B

e ;REGIST’ERED AGENT MUST SIGNA I

10. nNames and Street Addresses of Managing Members/Managers

verM| Ricardo Bedoya 335 S.W. King Street |Lake City, FI 32024
MGRM|Maria PG Bedoya 335 S.W. King Street  |Lake City, FL 32024

REINSTZAGT-MEN

11. fcertfy that | am managing member/manager or the recewver or trustee empowered to execute ihis applcation as provided for in Chapter 608, F.8. | further certify that when
fling this reinstatement applicaton the reason for dissolution has been eliminated. the limited lability company name satisfies the requirements of section $08 408 F S.. and that
all fees owed by the limited liability company have been paid The information indicated on this apphcation « true and accurate, and my signature shall have the same legal effect
as if made under cath. | am aware that faise imformation submilted in a document fo the Department of Stale constitutes a third degree felony as proviged forin s 817.155, F.S.

Signature of Managi
Member/Manager

~Date April 29, 2012 Daytme Phone ¢(386) 397-3500
and Marid PG Bedoya

Typed or prnted name of signing Managing Mem&er/




