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1. Limited Liabilty Company’s Name

DOCUMENT # LO4000 1193

ADS Real Estate Consulting, LLC
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4747 Collins Ave 4747 Collins Ave 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. # efc, Florida
Suite 516 Suite 516 e (1612009
City & State City & State ’— —
. . . . . . 5. Applied F

Miami Beach, Florida Miami Beach, Florida P tmber o Ao
Zip Country Zip Country 7 ] ]

33140 USA 33140 USA "CERTIFICATE OF 5TaTUS O£ SRED (7] RASMERRIpSP
8. Name and Address of Current Registered Agent

Narms Daron Stein E-mail Address:

Street Address (P.O. Box Number is Not Accepiable) — ——

4747 Collins 0021 559! 12%_

Sute, Api.ct:. :Etc. Ave 1272871 1-~0104 ""U!ﬁ #4392, 50
516 adsrealestateconsulting@gmail.com
K;;;AMI BEACH ?éaﬁ 331229 Sode (To be used for future annual report notices)

Signature of
Registered Agent

9. 1, being appoinied the registered agent of the above named hmited hability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Date ID- /9\?/2_&//

RED AGENT MUST

SIGN

10. Names and Street Addresses of Managing Members/Managers

iles Managing Membersi Managers Managing Member Manager City s State / Zp
MGRM| Ari Spitzer 4747 Collins Ave, Suite 516|Miami Beach, Florida, 33140
MGRM|Baruch Ruttner 4747 Collins Ave, Suite 516|Miami Beach, Florida, 33140
MGRM|Daron Stein 4747 Collins Ave, Suite 516|Miami Beach, Florida, 33140

SNT -

REINSTATEM

Signature of Managing
Member/Manager

Typed or printed name of signing Managing Member/Manager

11, | certify that { am managing memberimanager or the receiver or tristee empawered to execute this application as provided for in Chapter 608, F.S | further ceridy that when
filing this reinstatement application the reasan for dissclution has baen eiminated, the limited liability company name sausfies the requirements of section 608.406. F.S., and that
all fees owed by the limited liabilty company have been paid. The 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 fatse information submitted in a document ta the Department of State constitutes a third degree felony as provided for in .817.155, F.S,

Dae 12/27/2011  paytime Phone p46'660'5223




