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1, Limited Liasility Company’s Name Mo, * iﬁ
T T Y
Huddle, LLC Y 2_
) %
e @
CR2E041 (1/11)
2. Principal Office Addrass - No P.Q. Box # 3. Mailing Office Address
1925 BriCke” Avenue 1925 B”Cke” Aven ue 4. StaterCountry of Formatien
Suite, Apt. ¥, etc. Suite, Apt. #. et
5, Date Crganized or Qualified
PH 10 PH 10 Ta Do Business in Floida
City & State City & State
. . . . Applied £
Miami, FL Miami, FL 8. FEI Number PRI
Not Applicable
Zip Country Zip Country 7
33129 USA 33129 USA " CERTIFICATE OF STATUS DESIRED] 1) Addiional Fee required
8. Name and Address of Current Registered Agent ,
N i E-mail Address:
Atrium Registered Agents, Inc.
Slreet Address (P.0. Box Number is Not Acceptable) =30|:|E4E““:IE| 1 = ] :3
1500 San Remo Avenue / :\—/ 05720/ T3--01030--020 ~ ##516. 25
Suife Apt. & Etc.
Suite 125 oye@pnriaw.com
City Slele Zip Code y @p
Coral Gables FL{33146 {To be used for future annual report notices)
9. |, being appointed the registered agent of |

med limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

W Slieh

Signature of
Registered Agent

EASISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers

Titles Name of

Street Address of Each
Managing Members/ Managers

Managing Member/ Manager City / State / Zip

Mgr| Alberto F. Maspons | 1925 Brickell Av. Ph 10 Miami, FL 33129

REINSTATEMENT 2012 0 |3

11. | cerlify that | am managing memberimanager or the geckiver or Irustee empowered 10 execule this applicalion as provided for in Chapter 608, F.S. ( further cerlify that when filing
this reinstatement applicatiog'thq reafon for gissclutipn has been eliminated, the limited liability company name satisfies the requiremants of section 608.406, F.S., and that all

K The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect as
bmitted in a documant to the Dapartiment of State consttutes a third degree felony as provided for in 8.817 155, F.S.

Signature of Managin

, /i
Member/Manager | - Date $//5 Daytme Phone #
!

Typed or printed name of signing Managing Member/Manager Alberto F. Maspons
—— -




