LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILE
COMPANY Secretary of State SECRETARY 1::!_‘-‘ TrotE
REINSTATEMENT DIVISION OF CORPORATIONS BIVISIGH G €00 il

i2 APR 10 AMIt: 37
DOCUMENT # | 08000060167

1. Limited Liabilty Company's Name
)

. Ol D L2 =05 00T s
oort business development LLC| iiccs s neinr s
CRZE041 (111)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6187 NW 167th ST 6187 NW 167th ST 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. FLORIDA/USA
5. Date Crganized or Qualified
H7 H7 To Do Business in Florida 06/1 8/2008
City & State Cry & State PRI ropicaFor
HIALEAH FL HIALEAH FL 26-2876916 o
Zip Country Zip Country 7
33015 USA 33015 USA " CERTIFIGATE OF STATUS DESIRED [] |Aiaie
8. ._Nam—:rand Address of Current R:;isteremt
"™ LUIZ SCARPELLI E-mail Address:
Strest Address (P.O. Box Number is Not Acceptable}
6187 NW 167th ST
Suite, Apt. #, Etc.
H7 SCARPELLI.LUIZ@GMAIL.COM
City State Zip Code (To be used for future annual report notices)
HIALEAH FFL {33015
9. |, being appointed the registered agent of the abnvliabilﬂ company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of /1 J%
Registered Agent R oo O 1 / o 2”/ 4L

REGISTRREL'AGENT MUST SIGN

10. Names and Street Addresses of Managing Membera/Managers

; Name of Street Address of Each . .
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip

merM| LUIZ SCARPELLI 6187 NW 167th ST STE H7|HIALEAH FL 33015

;E“TE“\TA WNT _&DL;M

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissoluti 8 been eliminated, the limited liabiity company name satisfies the reguirements of section 608,408, F.$., and that

all fees owed by the limitad liabiiity company have information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath. | am aware that false infornration submitted in a Jocument to the Department of State constitutes a third degree falony as provided for in 8.817.155, F.S.

Signature of Managing

Member/Manager Date 04/02/2012 Daytime Phone $700_166 9356

-
Typed or printed name of signing Managing Member/Manager LUIZ SCARPELL|

\.Hampton APR 1 . 2012



