FLORIDA DEPARTMENT OF STATE F g L E D
Secretary of State
DIVISION OF CORPORATIONS “ OCT 2 ' PH & l 5
DOCUMENT # | 10000119002 TACL ARASSEE Y BRTBA

1. Limited Liability Company's Name

MYRADELL,LLC

CR2ED41 (111)

2. Principal Office Address - No PO Box # 3. Mailing Office Address
¥ 11018 carmelcove circle 11018 carmelcove circle 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. -floridafusa
5. Date Organized or Qualified
: : To Do Business in Florida november1 6 ,201 0
City & State City & State
. . 6. FEI Number Applied For
boynton beach, florida boynton,beach florida 80-0664316 Ty ve—
Zip Country Zip Country 7
33473 usa 33473 usa " CERTIFICATE OF STATUS DESIRED (] Rate ¢
8. ' Name and Address of Current Registered Agant

Heme alan freeman E-mail Address:

Street Address (P.O. Box Number is Not Accaptable) 20021 : —
11018 carmelcove circle 1[1}'2']—','!?1 -_a’ 1@3 _%%4 %* 33.75
Suite, Apt. #, EXC.

myralan@att.net

City State Zip Code {To be used for future annual report notices)
| boynton beach FL 33473

pied limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

/—'———“‘ melﬁt 201(

9. |, being appointed the registered.
Signature of

Registered Agent T
el REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Tittes Managing h?ll:n":e?;IManaqers MaﬁaugﬁgAﬂmgMEaﬁgm City / State / Zip
mgrm| myra freeman 11018 carmelcove circle |boynton beach,fl33473

REINSTATEMENT |0 | SELLERS

0CT ‘2.4_; 204

MINER————

11. 1 cerify that | am managing membaer/manager or the raceiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the iimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the aame jegal effect
as if made under oath. I am aware that faise information submitted in a document to the Department of State conastitutes a third degree felony as provided for in 8.817.155, F.S.

Signature of Managing ;
Member/Manager _%Lhmm Date OCtODEr1B,2011  patima prane £201 /303733
Typed or printed name of signing Manaliing Member/Manager 'Myra freeman




