LIMITED LIABILITY JES
COMPANY’

ol o, T Secretary of State
REINSTATEMENT R&sie

DIVISION OF CORPORATIONS

DOCUMENT # U;E\DU) lLtio)

1. Limited Liabiiity Company's Name

Ludlow Enterprises South, LLC

FILED

14 HAR 25 PH 2: 35
ul‘ i'f STATE

CFLORITA

CRZE041 (1114)

9. |, being appointed the registerad agent of the above named limitad linkility company, am familiar with and accept the obligations of Chapter 805, F.S,

2. Principal Office Addresa - No P.O. Box # 3. Mailing Offica Address
326 Savannah Holly Lane 1326 Savannah Holly Lane | 4. sueicounty of Formation
Suite, Apt. #, etc. Suits, Apt. #, etc. Florida / USA
5. Date Organizad or Qualifiad
To Do Business in Florida
City & State City & State 06.:22 2009 —
: . FEI Number pphied Far
Sanford, FL Sanford, FL 27-1232781 Not Rl
Zip Country 2ip Country 7 20 A
32771 USA 32771 USA CERTIFICATE OF STATUS DESIRED , .
B. Name and Address of Current Ragistared Agent
Name y
Brian J. Ludlow SONRS TS L 02D
Streat Address (P.0. Box Number is Not Acceptable) :,‘, ey T AT 2o J—
326 Savannah Holly Lane 03/27/ T4=-{1100] D] H e (3
Suite, Apt. #, Etc. I
L] D
= o T 0o T ST a0
Sanford FL [32771 |
—— R

11, E-mail Addms‘ih@_m—udlow'com

Signature of
Registered Ag N—— - Date_2-2A 7 ~-20/Y
REGISTERED AGENT MUST SIGN
]
10. Names and Street Addreases of Authorized Rapresantatives/Managers
< N of Street Add of Each . .
Titles Authorized I;:‘:reunlatived Authm?zed R'::rsaunt:'t:ivea‘ City / Stata / Zip
Managers Manager
- AULRLOU M. oo
: Managers . ||
AR 226 Sovumont 1 Son Bt S 3277
- 4 Tolet ) J. Sow - ) }4//'/ A Al /,
MAR 2 6 2014
L. SELLERS

{To be uvsad for futura annual report notifications)

12, | cartfy that { am an authonzed representativa/manager or the receiver or trustee smpowered to exscute this application as providsd for in Chapter 608, F.S. | further certify that
when filing this reinstatement application tha reason for dissolution has been eliminated, tha limitad Nability company name satisfies the requirements of saction 605.0012. F.S., and
that all fees owed by the limited liability company have been paid. The information indicated on this epplication is true and accurate, and my signature shall have the sama lagal effact

as if made under oath. | am aware that false information submitted to the Department of State constitutas a third dagree faiony as provided in s, 817,155, F.S.

Signature of

Authorizad Representative/Man Y
P

Rypresantative/Menager

Date_2 =2 )~ /% Dayimerhones 23/~ 33005/

Typed or printed name of signing Auth




