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LIMITED LIABILITY R3, FLORIDA DEPARTMENTOF STATE FILED
COMPANY Secretary of State .
. 15 DEC 31 P 508
REINSTATEMENT DIVISION OF CORPORATIONS
g LeTiny ot JLATR
Ty L Y
DOCUMENT # 110000028712 1A £ ELOMD
1. Limited Liabilly Company's Name
Caves Branch Outpost LLC
2. Pancipal Office Address - No P.O. Box# 3. Maling Office Address CR2E041 (1/14)
2000 Ponce De Leon Blvd 2000 Ponce De Lecon Blvd 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. ¥, alc. Florida
i i 5. Date O izad or Qualified
Suite 600 Suite 600 To Do Bosness in Forida . 03/15/2010
City & State City & State .
B. FEl Number [Applied For
Coral Gables, FL. Coral Gables, FL. 7-2125508 TRy PE—
Zip Country Zip Country 7 6 Additin .
33134 USA 33134 USA " CERTIFICATE OF STATUS DESIRED D o o n
8. Name and Address of Current Registered Agent
Name
ELM Group Enterprises, Inc
Street Agdress (P.0. Box Number is Not Acceptanle) Suite,
7171 Coral Way
Fol ¥ Bl SOGES0ST 1095
Suite 319 Ui/04/10--01053--002  #»258.75
City State Zip Code
Miami FL |33155
9. (. being appointed the fe agent of the abgve named limited kabitty company, am famitar with and accept the abligations of Chapter 605, F.S.
Signature of ;"‘
Registerad Agent A Dete 1213172015
REGISTERED AGENT MUST SIGN
10l Namesand Street Addresses\.ﬁu:huﬁzed Representatives/Managers
of f Each . .
Titles Authunzed\&:‘;semaﬁvesl At‘?i::g:i‘z‘:gdé:;ieienigtivef City / State/ Zip
Managers Manager
MGRM Geqg, David 2000 Ponce De Leon Blvd, Suite 600 Coral Gables, FL. 33134
MGRM " Gegg, Deborah 2000 Ponce De Leon Blvd, Suite 600 Coral Gables, FL. 33134
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11, E-mail Address: infO@EImge -com

{Tobe used for fulure annual report nofifications)

12, | cerlify that | am an authorized representative/ managar or the recaiver or trustee empowarad to execute this applcation as provided for in Chapter 605, F.5. | further
certify ¥hat when filing this reinstalement application the reasen tor dissolution has been eliminated, the limited liability company nama satisfies the requirement of seclion
605.0012. F.S., and that all fees owed by the lyfiifed,liabijty company have been paid. The informalion indicated on this application is frue and accurate, and my signalure
shall have the same legal effect as if made unfe '.- m_awarg that false information submitted in a document to the Department of State constitutes a third degree

telony as provided for in s. 817.155, F.S. A
oAU _12/3112015 888-406-4142

Signature of authorized representative/membaey Da Daytime Phone #
Pablo A MAtilla

Typed or printed name of signing authorized rep&emativalmember




