'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE

Secretary of Stete
DIVISION OF CORPORATIONS

i. timited Liability Company's Name

307 LLC

DOCUMENT # Lo7000099093

2. Pringipal Office Address - Nc P.O. Box #

321 SOUTH LAKESIDE DR,

3. Mailing Cftice Address

FILED

024 HAY I AHHI: 13

Suite Apt ¥ etc.

Suite, Apl, 8 elc

PO BOX 970844 4. State/Counlry of Formation
FLORIDA

5. Date Qrganized or Qualified

To Do Business in Florida 09/25/2007

City & Slate City & State
6 FEI Numbe Ipplted F
LAKE WORTH BEACH, FL BOCA RATON, FL umoet v et “m
ot Applicable
Zip Country Zip Country 7
33460 USA 33497 USA " CERIIFKCATE OF $7ATUS DESiReD [ [t
8. Name and Address of Currant Registered Agent
Name
Lemon Tree Partners LLC
Sueet Address (P.C. Bax Number is Mot Acceplable) Surte.
321 S Lakeside Dr
Apt & Etc
City State dip Code
Lake Worth BEACH FL (33460
§ | being appoinied the registered agent of the above named limited liability company, am fan\'flgzr wiih and accept the obligations of Chapter 805, F 5.
Signature of . /WM/
Registared Agent / o Date 4/30/24
REGISTERED AGENT MUST SIGN
Sy
10 Names and Street Addresses of Authonzed Reprasentatives/Managers
MName of Street Address of Each .
Titles Authorized Representatives/ Authorized Representative/ Caty / State / Zip
Managars Manager
MGRM Blind Beak LLC 7901 4th St N #11837 5t. Petersburg, FL 33702

11. E- mail Address MSH|P44@GMA|L.COM

(Tobe used for future annual report notifications )

12, | certity that | am an authorized representative/ manager or the receiver or trustee ampawered 1o execute this application as pravided for in Chapter 805. F.S. | further
certify that when fifing this reinstaterant application the reason for dissolution has been eliminated, the fimited hability company name satisfies the requirement of section
605.0012, F.S., anet thal all fees owed by the lwmited liability company have been paict. The informatton indicated on this application is true and accurate, and my signature
shall have the same legal eflect as if made under ocath. | am aware that faise ir}ﬁormalion submitted in a document to the Departmen: of State constilutes a third degree

felony as provided forins 817 155 F.5 . /
R _4/30/24 561-789-9846

Signalure of authorized representative/member L Ada Dal Daytirme Phone #
nlurtz AR

T . - 11|




