.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY  <SEafRy
COMPANY f R Zes
REINSTATEMENT R

LA

DOCUMENT # L10000088567

1. Linuted Liataliy Company's Name

333 PROFESIONAL CENTER LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

GENESIS PORRAS

Sbeel Address {P.0. Box Number 15 Not Acceptable) Suite,
11090, NW 84 St.
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2. Pringpal Office Address - No P.O Box & 3. Maing Office Address CR2ED41 (1/14)
11030 NW 84 St 11090 NW 84 St ¢, StatelCountry of Formaton
Suite. Apl. 2, etc Suite, Apt. 9, etc Florida, USA
5. Date Organized or Qualified
To Do Business in Florida 08/23/2010
City & Stale City & Slale = T
. FEl Numbe ied For
DORAL, FLORIDA DORAL, FLORIDA N umhet :
one ot Applicable
Zi;:] Cotntry Lip Country 7 . o B
. . " CERTFICATE OF STATUS DESIRED oy 3
33178 United States 33178 United States '
{ 8. Naome and Address of Current Registered Agent
* Mame

Apt 8 Etc
City State ZipCode

DORAL FL [33178
9. being appointed the registered agent of the above named limite< liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature af i ' O 4124/501
Registered Agent Qrrtstna ~] WA &5 bate 032472019

REGISTERED AGENT MUST SIGN

10 Namesand Street Addresses of Authorized Representatives/Managers

Titlas AutnonzedN%?reeS;ntatwesi Atﬁimiﬁgdé::geiatg:vei City 1 Stare f Zip
3 —Mangger
MGRM GENESIS PORRAS 11090 NW 84 St. DORAL, FL 33178
)

i eTATE /l d _

[ TARE S B RSP o 7=

MAY 11 W0 QOH‘ ;DOIC]
{ ALBRITTON

11. E- mail Address

genesis.porras.m@gmail.com

(Te be used for tuture annual report notficabons)

felony as provided for in s. B17 155, F.S.

12, 1 cadtity thal | am an authorized representative/ manager or the receiver or trustee empowered to execuie this applicalion as provided for in Chapter 605, F.5. | further
ceruty that when filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirement ol section
6035.0012, F.5.. and that all fees owed by the lmited Lability company have been paid. The information indicated on this application is lrue and accurate. and my signature
shall have the same legal effect as it made under oath. | am aware thal false information submitted in a document to the Department of State consbitutes a third degree

. f—D
Signature of authorized represantative/mambar ém SRV Date 04/24/201 9

Tvrnad ~r Anrntnd noma Al cimmina atithoan roard racracarnt atioo fernes s b e GeneSlS porras

(786) 201-0084

Daytime Phone &



