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LIMITED LIABILITY
COMPANY 5
REINSTATEMENT

S
FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

DOCUMENT # LD 0000 46394
Chowdier Marager LLC

2. Principal Offica Addrass - No P.O. Box #

H100 Rip brande Bt

3. Mailing Office Address

1N\ LEiD East

FILED
08 SEP 21 MM I OT.
SEGRELARWOF STAE.
TALL AHASEEE, FLORIDE |
4001 G095 435
03/23/05--01004--005  *#*377.50

CRZE041 (10/08)

Suite, Apt. #, elc.

214

Suite, Apt. #, etc.
-

Swit 230

4, State/Country of Formation

Florida

Orlando_FL

5. Date Qrganized or Qualfied I i
318} 2007

"@. FEINumber

Zip Country

33839 |USA

)l;)wswpan# Yl

Zit;‘:o s Usry A

To Do Business in Florida
. Appliad For

.
bl

NonL

Not Appiicabls

$5.00 Additional Fee required
for a Certificate of Status

7.
CERTIFICATE QF STATUS DESIRED D

8. Name and Address

of Current Reglstared Agont

Corporation Service Co

Street Address (P.0, Bog Number is NoS}apiabla)
‘I Suite, Apt. #, Etc.

Mﬁﬂ!ﬁ%.’i

" Tullahassee

Slate

FL

Zip Code

3330

1 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of

9, |, baing appointed the registerad agant of the above named imited llabllity company, am famillar with and accept the obligations of Chapter 608, F.8.

Registered Agent _HM Chﬂ.O moun

9-14-019

5 Date
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
N f Strest Add f Each )
Titles Managing M:r?wqt?e?slManagers Manar;ie:mg Mell-':g:ro.' M:ncager Chty / State / Zip
] 1719, RF ID Bo.oF \
Maw | Joteph Yazarnoveky 22 Powelpparny WY 07084
- \ . IMQ R+10 East ‘ ~
Mok Roloh uday 6 T

REINSTATEMENT R008-4007

H
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all feas owed by the Imited liability company
as if made under oath,

Signature of i

11. | cartify that | am managing member/manager or the receiver or trustes empowerad to axecule this application as pravided for in chapter 608, F.5. | further certify that when
filing this reinstaternent application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
Ve an}a\id. The information indicated on this application is true and accurate, and my signature shall have the same iegal effact
L1

Managing Member/Manager

X

Date q'lﬂ"o I Daytime Phone # q15'q SS'S-%%Z

Typed or printed name of signing Managing Meme'Manager A 0 S&P h K&?fwﬂo VE’ k\{




