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DOCUMENT # | 10000123611 % %
1. Limited Liability Company's Name O T
T Zom
W F
PACIFIC DOT LLC N e
l . CR2E041 (1/11)
2. Principal Office Address - No P.O. Box # | 3. Mailing Office Address
8555 PONCE DE LEON ROAD ne 4. StateiCountry of Formaton
Suite, Apt. #, efc Suite, Apt. #, etc, FLOR' DA
5. Date Organized or Qualified
To De Business in Florida
City & State City & State 1 2/01 /201 0
6. FE! Numo Applied For
MIAMI FL et L e
ot Applicable
an Country Zip Country
33143 " CERTISICATE OF $TATUS DESRED [ ssr‘o]? B e oauirad
8. Name and Address of Current Registered Agent
“™STEVEN |. BANDEL E-mail Address:
i
Street Address (P.O Box Number is Not Acceptable) /r\
8555 PONCE DE LEON ROAD N
Sutte. Apt. # Etc : [:":":'j 1 '—'B 24""""_‘] -
At #. Bte 12728/11--01008-~-022  *%477. 50
r-\
City State | Zip Code (To be used for future annual report notices)
) MIAMI FL 33143
" 9 |, being appeinted the regisjered f the' limitgfd rabulity company, am familiar with and accept the obiigations of Chapter 808, F.5
Signature of /
Registered Agent d — Date
./ AGENT MUST SIGN
10. Names and Street Address: anagihg Members/Managers
: N f ] h . .
Tites Managing M:nTt?e?si Managers Manlar;ﬁg'\agrrﬁg:rolfl\n?r;ger City / State / Zip
MGRM| STEVEN |. BANDEL 8555 PONCE DE LEON koA  [MIAMI FL 33143

REINSTATEMENT 2.1

1. Ic

Signature of Managing
Member/Manager

Date

Daytime Phone #




