LIMITED LIABILITY 5§23
COMPANY .!f;éq;e

REINSTATEMENT &

=X

DOCUMENT # | 0700057259 . ' S

1. Limited Liability Company's Name

Alaimo Group, LLC | «~¥®esms ey

. - CR2E041 (11113

Secrelary of State
DIVISION OF CORPORATIONS

2 Principal Office Address - No P.O Box # 3 Maiing Othce Addrass
2801 S.W. 3rd Avenue 2801 S.W. 3rd Avenue 4. State/Country of Formation
Suite, Apt #. ote B ’ Sude, Apt #, etc Florida _
: 5 Dale Organized or Qualified
To Do Business in Florida .
City & State . City & State " May 30, 2007
. . . . . ey - | 6. FEINumber + | Applied Fot
Miami, Florida Miami, Florida : o : — :
- . Not Applicabte
Zip Country Zip Country S A A A A
7. o RS L
33129 33129 _ GERTIFICATE GF $TATUS DESIRED [ ::;5.00 :g:«'r-ﬁ;-m;? r-?f"""“
R ekl T S P P R L
8. Name and Address of Current Registered Agenl A ) . ] i .
Name . B A . _ P .
Gonzalez & Rqdriguez, PL K - E-mail Address:

Strect Address (P O Bux Numbet is Mot Accoptable)

999 Ponce De Leon Bivd.

Suite, Apt. #, Etc v - . . ' . .

Suite 1135 L : __| brodriguez@gr-faw.net. _
City . ‘[ Stawe | Zip Code - (To be used for future annual report notices)
Coral Gables ' FL 33134 : . A

9. |, being appainted the registered agent of the above named liguted,Si comr;any. am familiar with and accept the obligations of Chapler BOB,IF S5

a5 =F1-R0/2

Signature of
Registered Agent

REGESTERED AGENT MUST/SIGN
10. Names and Street Addresses of Managing Members/Managers -
Name of Street Address of Each ' . .
i . "
Title:s . Managing Members/Managers - Managing Member/ Manager . Cily / Stata / Zip

mmer| Calogero Alaimo

2801 S.W. 3rd Avenue |Miami, FL 33129

— RENSTATEMENT 200t =20/

T N

iz b diow 8 1L/ ¢

T T e S O T oo I ot [ b TN E BT etk kL e TR L  RLC e e

11 | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F S. | further cenify thal when
filing this reirstaiement application the reason for dissolution has been eliminated, the mited habilty company name satisfies the requirements of section G0B 466, F § , and that
ail fees owed by the imited liability company have bcon/pjﬂd. The information indicated on this application is true and accurate, and iny signature shall have the same legal effect

as f made under oath t am aware that false information ubmfilgd in a document 10 the Department of State constitutes a third degree felony as provided forin & 817 155, F S

Signature of Managing ' ,.7,«',’7‘1;/" ' - , ' ;
MemberlManager f//;‘—-"fk ) Da\e:5 ‘j/;zﬂ/gﬂaylime Phone wj‘." ‘fé/—ﬁ/,kié)

Typed or printed name of signing Managing Member/Managar 44/9 Gempred Vo e Vo




