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= QM ORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY |
REINSTATEMENT |

DOCUMENT # (10000016060

1. Limited Liabllity Company's Name

Graff & Company, LLC

CROED41 {1/11)

2. Princlpal Office Address - Na P.O. Box # 3. Mailing Oifica Mdmal
200 Crandon Blvd. Same 4. State/Country of Formation

Suite, ApL #, aic. Sulte, ApL #, atc. Florida

#320 | & RS mieds 02/11/2010
City & State City & Stale
f Key Biscayne, FL
Zip Country Jp

33149

Appied For
Nl Applicabla

6. FE! Number
46-0524578

35.00 Addainnal Fea roquired
for a Cernhicaly of Status

7. -
CERTIFICATE OF STATUS DESJREDD

3 Name and Address of Curment Registarad Agent
Sl — , E-mail Address:

Maria Laura Maltese = I I s W = ':Ti‘r: PR
Sireet Address (0. Box Nl 18 Nat Accaplanie) 0o 25/ 130103007 wres. b
| §170 Ocean Lane Drive 25/13- 1 3 L [e5.0

—Suie, ApL ¥, Ei

#312 malteseml@hotmail.com
[ CRy Siats Zp Code

Key Biscayne FL[33149 {To be used for future annusal report notices)

. {, being appointad the reglstared of th zj fimited flability company, am famifiar with and accept the obligations of Chapter BD8, F.5.

Signature of [

Registaered Agent X Date 08/20/13

" REGISTERED AG§-IT MUST SIGN
1 740, Names ang Street Addresses fr! Managing Mambere'Managers

o of . Street Address of Each
Tiles Managing 'TQW!’ Managers Managing Msmber/ Manager City/ State / Jp

orector| Maria Laura Maltese |170 Ocean Lane Dr, #312|Key Biscayne, FL. 33149 |

. S. HAWKES
REINSTATEMENT AUG2 0 245
EXANﬂNER————

jnated, the limitad lablity company riame ssiisfies the requirements of section 608.406, F.S., snd that all
I=es cwed by the lirfled liabilify compan) been pald. The on Inclcated on ihis application |8 frus and accurats, end my signature sheif have the sams lagaf effect as
if made under cath. | am &ware that {pisg i ion submq In ajdpcument t the Departmert of State constitutes a third degres felony as provided for in 5.817.135, F.S.

11. | certify that | am managing membe/manggenor tha receiver or empowerad {0 axacute this application as provided for In Chapter 808, F.5. [ further certlfy that when filing
bqfuhll

| Signature of Managing L
Member/Mzanager X W“’ L C'- . L e 08120113 Daytime Phone 8 X_205 BT /2 Y5

N Y
| Typed or printed name of signing Managing Mxmburmmagnl Maria Laura Matiese 3 2T
. ———— A — R

'
t

B




