PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

R
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE IR
COMPANY Secrotary of State Pty i O

REINSTATEMENT CIVISION OF CORPORATIONS 15 e Zhoei G 3l
DOCUMENT # Los000115545 IR SRR
1. Limitad Llabliity Company's Name
Russo Properties, LLC
2, Principal Office Address - No P.O, Box # 3. Maling Office Addrers CR2ED41 [1/14)
13205 SW 71st Ave. 13205 SW 71st Ave. 4. State/Country of Formation
Suits, Apt, # etc, Sulte, Apt, &, etc. Florida

5. Date Organized or Cualifiad
To Do Businass in Florida 12/19/2008
City & Stats City & State -
ad
Miami, FL Miami, FL 6. NFE\N“""“" pplied For
ot Applicabie
Zip Country Zip Country 7
33156 United States 33156 United States CERTIFICATE OF $TATUS DEsRED [Z]
8. Name and Address of Current Registered Agent

Name
William L. Rafferty, Jr.

Street Address (T’.O. Box Numbar (s Not Acceptable) Suita,
1401 Brickell Avenue, Suite 420 e e

o EE —  TONSTOSSEIAT,

W3 Er Llo——Ulu3b——uUid  #Ro21.£20

Clty State flp Code

Miami ‘ FL |33131

bove named limited lability gompany, am familiar with and accept the cbligations of Chapter 605, F.S.

Dats 3'/5'/{

8. |, being appointed thejs,

Slgnature of
Registersd Agant

ISTERED AGENT MUST SIGN

,T r
0 Nomes and Street Addrasaes of Aulhorized Repm‘tativwmmggu

N of t Addreas of Esch
Titles Authorized Rigreeunmlvw Ausllr:g; zeg Rr:;‘mmntltivel Clty/ State/ Zip
Manacarg Monagar
MGR Robert Russo 13205 SW 71st Ave. Miami, FL 33156

11, & mail acdress; Wrafferty@raffertylawyers.com

(To be u_ud for future annuai report NOTACALONS)

12. | cerhfy that | am an authorized representative/ manager or the receiver or irustee smpowerad to execute this application as provided for in Chapler 605, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requiremeant of seclion
605.0012, F.5., and that aii fees owsd by the limited liability company have been paid. The infarmalion indicated an this application is true and accurate, and my signature
shall have the same legal effect as if made under oath_Lam g n se information submitted in a document to the Department of State constitutes a third cegree

felony as provided forin s 817.155, F.S. _
4 E
ﬁ”(/ Date -%- I g o if) Caytime Phona # Ef)l:f‘ D_SLg-q j

Signature of authorized representative/member -

Typed or printed name of signing authorized representative/member

L . oem g g g B d



