LIMITEDYLIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# L /00000369467

1. Limited Liabity Company's Name

2NJB, LLC.

3. Mailing Office Address

6421 SW 63rd Terrace

Suite, Apt. #, efc.

2. Principal Office Acdress - No P.O. Box #

6421 SW 63rd Terrace

Suite, Apt. #, etc.

4. State/Country of Formation
Florida, United States

CR2E041 (1111}

City & State City & State

5. Date Qrganized or Qualified
To De Business in Florida

8/17/2010

South Miami FL

South Miami FL

6. FEI Number
90-0603458

Applied For
Not Applicabie

Zip
33143

8.
[ Name

Craig. B. Shapiro, Esq. Aran Correa Guarch & Shapiro, P.A.

Street Address (P.0. Box Number is Not Accepiable}

255 University Drive

Zip Country
33143

Name and Address of Gurrent Registered Agent

ouile, Apl. & Elc.
City Slale Zip Code
Coral Gables FL|33134

7.
CERTIFICATE QF STATUS DESIRED

i IEI-'»—E—

cshapiro@acg-law.com

$5.00 Addinonal Fee required
tor a Certficaie ot Status

Fa

E-mail Address:

(To be used for future annual report notices)

Registered Agent

REJISTERED AGENT MUST SIGN

9. |, being appointed the registerad agent of tha abova naqed limited liability company, am tamiliar with and accept the obhgations of Chapter 808, F.S.
Signature of FM “fﬂw‘ / /
. [Date ,'_ 5' /5

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGR|  Craig B. Shapiro 255 University Drive Coral Gables FL 33134
MGR Alberto Aran 1097 SW Le Jeune Road |Coral Gables FL 33134
NN TS e N = A
N1 LA13—01001--003 272,50
050 5. HAWKES
fl JAN = 2013

fees owed by the limited liability company have
of made under oath. 1 am aware th

Signature of Managing
Member/Manager

1

Typed or printed name of signing Managing Member/Managear

Craig B. Shapiro

11. | certify that | am managing memberimanager or the receiver or trustee ampowered 10 execute this application as provided for in Chapter 808, F.S. | further centify that when filing
this reinstatement application the reasan for dissolution has been eliminated, the imited liability company name satisfies the requirements of section §08.408, F.S., and thal all

n paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as

alse \nformgtjon submitted in a docurnant to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

| Date IZ 3£ ,3 Daytime Phone # 305-665-3400

EXAMINER




