1 Limitad Liablity Company s Name

M A.R. Enterprises, LL.C:

¥er
LIMITED LIABILITY A3 FLORIDA DEPARTMENT OF STATE
COMPANY 1ot Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # | 47000053921

O¥

CR2ED41 (05/10)

2 Principal Office Address - No P O Bux #
6111 Sea Grass Lane

3 Msailing Olfice Address
6111 Sea Grass Lane

=
4. State/Country of Formation

Florida

Suite Apt # olc Suite Apt # erc
5 ?ate Oégaajized or g”‘?’;ﬁ”
usines:

City & Stale City & State P Do Busiess i Pl 5?99'! .—I
Naples, FL Naples, FL PR :T: I'I::;bia

Zip Country Zin Cauriry 7 a
34116 USA 34116 USA CERTIFICATE OF STATUS DESIRED [] U Agdizio . °
e —————

8 Hame and Address of Current Reglstarod Agent
Mame
Randy L. Merritt, Esq.

Strest Address (P O, Bax Number is Not Acceptable)

2055 Wood Street

Suite, Apt. #, Eic -

Suite 208

City State Zip Code

Sarasota FL [34237

SRR an—— ——

9. | being appointed the regisiered agenl of the gbove named limiled iabllity company am familiar wilh and accept the obfigations of Chapler 608 F 5

Signature of

Registerac MM / ; Z._____lim ad S - Date .é E - / 0
ED A T MUST SIGN

REGISTER

10 Mames and Street Addresses of Managing MembersiManagers

Tiles Name of

Managing Mambars/Managers

Slreet Address of Fach

Managing Member/ Managar City / State / Zip

MaIM

Anna Pagani

6111 Sea Grass Lane Nopies . Fr 34

t -

"~ REINSTATEMEN

T 2008 — 2010

b |2B)1d

T

Signature of
Managing Member/Manager __

a receiver or llustee empowerad to execute this application as provided for in Chapler 608, F.&. | further cerify that whan
golution has been efiminated the limited tiablity company name satisfies the requirements of section 608.408, F S , and that




