PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

. A

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISKIN OF CORPORATIONS

DOCUMENT # L0S000043374

1. Umited Lipbility Company's Nama

—

350 AUB -5 A & 18

L

PETER RICHTER

Strest Address (P.0. Box Number is Not Actaptable) Suite.

928 Sunflower Circle

Apt. ¥ Etc

City Siate Zip Cods
Weston \ FL {33327

FLORIDA DWELLINGS LLC LRIl peosic b =3 I N
RS/ 22--01010--015 ~ #+1330.25
[5-2772—
2. Prinapal Office Address - No P 0. Box # 3. Mzifng Office Addrass CRIED41 {114)
1580 Sawgrass Corporate Parkway 1580 Sawgrass Corporate Parkway 4. State/Country of Fomavon F L
Suits. Apt. ¥, etc. Suits, Apt. #. atc
Suite 130 Suite 130 b o ousites ¢ f Y / 59
City & State City & Stats
6. FEI Number Monlied For
Sunnse, Florida Sunrise, Florida 264832574 Iot Appiicabie
Zip Country Zip Country 7 0 A
" CERTIFICATE OF STATUS or n certl ™
33323 USA 33323 usA o sunsocseen (]
8. Naome and Address of Current Rogistered Agent
Name

A .
9. 1, being appainted the registoredl agest ofithe above nad nd liabilty company, am familiar with and accopt tha obligatons of Cheptar 805, F.S.

Signature of

Rogistared Agant oate JUlY 3 L 2022

REMSIERED AGENT MUST SIGN

N Names and Street Addresses of #\uﬂnrizad Representatijes/Managers

Streel Audress of Each
Authorized Representatives
Manager

City / State / Zip

Tittes Name of
Authorzed Repratentatives/
Managens
MGR PETER RICHTER

928 Sunflower Circle

Waston, Florida 33327

57 W0\l

11, E mail Address: _prichter®csd-qroup.com

{To be used for future annusl repon notifications |

felony a3 providad lor in 2. 817,185, F.S,

Signature of authorizad representative/member

12, | carify thal ) am an ethorlzed mpresenintived manbgey of the rocalver or
certity that whan filing ihis reinstatement application the reabon for cissolution

6065.0012, F.S., and that all foes owead by the limited liability
shall have the same legal eflect as If mada under oath. § arr

mpany have

@ rv: falas in

Jul
) ¥

rustoe empowarad o axoctts this applicathon es provided for in Chaptor 805, F.S. | further

s bean ellminated, the limited tablity company name satisfies the requiremant of sgction

paic,/ The information indicated on this application is trus ana accurate, and my sigaature
submitted in 8 document to the Department of Stals consttutes a third degree

14' 2022

Date __ '

305-218-2794
Daytime Phone ¥

Typadt or printod name of signing authorized mommmu/efrpember Peter R"t:htef

1 1



