LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# L OTO00OH >4 I

1 Limited Liabilty Company's Name

ELme dove Deverorsvs, LI

2 Ponopal Office Address -No P O Box# 3 Mang Office Address CR2E041 (1114}
Zl l —T-IMWE gp %ME' 4. State/Country of Formatcn
Suite, Apt. # elc Suite Apt ¥ etc FL /‘Lle,Ar'

5 DateOrganizeg/orQuallfled
To Do Business in Flonda '/O/D 7

City & State City & State

W 6. FE! Number JApplied For
| s2e, FL- 20 8108080
Zip Country 2ip Country sitional Foe required

32% ’ 2. T crreeate o 57a1us DeSRED ] [ARRApeeiriant

8. Name and Address of Current Registered Agent

T Dadier Marlansa

Street Addrei (P O ox Number is Not Acceplable) Suite,

MTAGE. BWD Surte |00

Apt # Etc

'bdalMA%% = FL| 32200

9. i bengappointed the registered agent of the above named limited hability company, am familiar with and accept the obligations of Chapter 605, F.S

Signature of

Registerad Agent Date
REGISTERED AGENT MUST SIGN
18 Names and Street Addresses of Authonzed Representatives/Managers
. Name of Street Address of Each
Tities Authorized Representatives/ Authcrized Representative/ City 7 State / Zip
Managers Manager

MoRM FETER. Sonaacez le. 21 Timeerlade. R Tauavseses FL 22312

11 E- mal Address M PE.TE @ TAL-&O& C—m

(Tobe usad for future annual reporn novficanons)

121 certity that | am an authorized representative/ manager or the recewver or trustee empowered 1o execute this application as provided forin Chapter 805, F S. | further

certify that when filing this reinstatement appiication the reason for dissclution has been eliminated, the imited hiatility company name satisfies the requirement of section

605.0012, F.S., and that all fees owed by the limited liakility company have been paid The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as f made under go# aaMformation submitted ig a document to the Department of State consututes a third degree

felony as provided formn s. 817 155 F 3.
3/6/4S 5107867

Caytime Phone #

Signature of authorized representative/member Dale

Tyeed or printed name of signing authorized representative/member / % P
e S S



