PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

UNFLGRIDA DEPARTMENT OF STATE

Secretary of State
DIVISION CF CORPORATIONS

1. Limited Liability Company's Name

AdagioProperties, LLC

FILED
130EC 30 AM 9113

ECRETART OF STATE
AT i GRIDA

CR2E04% (12113)

2. Principat Office Address - No P.O. Box #

24\ W.Co ‘r\w\fZﬂd

3. Mailing Office Address

PO Fox 24

Suite, Apt. ¥, stc,

Suite. Apt. #, etc.

4. State/Country of Formation
5. Date Qrganized or Qualified

Te Do Business in Florida Ju'm gwf'[

B. FEl Number . Appled For

1 Not Applicable

City & State City & State
Zip Country

5,00 Additional Fee required

" GERTIFIGATE OF $TATUS DESIRED] ] -s

Name and Address of Current Registered Agent

for a Certiflcate of Status

Name

Tew, Maxid

\Iﬂ

E-mail Address:

Street Address ( PO&:{ Nu(-vens ﬁﬁm{ble ’ (\ l LLb D(

TOO2550839567
12/30?13--0102?--303 #%332.50

Suite, Apt #. Ete.

Crty

nn Haven

State

FL

mandvie Wweno 0gy. net

Signature of
Registered Agent

9. I. being appointad the registered agent of the above narmed Iimited liability compan

, am familiar with and

L

Zip Cod@ :

‘To be used for future annual report notices}

accept the obligations of Chapter 605, F.5.

o271 /1

10. Names and Addresses of Each Person Authorized to manage the Limited Liabiity Company

Titles

AMBRIMGR Name of Autherizad Perscn

Straet Address of Each Authorized Persan

City / State { Zip

bynn Haveh FL%

Ew, Mo lyn

|00 Counhn{ CluloDel

REINSTATEMENT- - o

30701

1.

Signature of
Authorized Person

Typed or printed name of signing Authorized Persan

| certify that | am an authorized person empowaerad to executa this application as provided for in Chapter 605. F.S. ) further cerufy thal when filing this reinstatement application
the reason for dissolution has been eliminated, the Imited liabiity company name satisfies the requirements of Ghapter 805, F.S,, and that all fees owed by the limited liability

company have been paid. The Information indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath. | am
aware that false information submitted in a document to the Department of State
»

nslitutes a third degree felony as provided for in s.817.155, F.S.

%,_HUNT




