»

- ® F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE LT
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS n
277SEP -6 PM 4: 49
DOCUMENT # L11000014071 SRR L =
1. Limted Liability Company's Name N T e
Attention to Detail LLC T
TOooZn eSS0
H2d11,/02--N1021--027  #e223. 10
2. Prinapal Office Address -No P.0 Box # 3. Mailing Office Address CR2EQ41 (1114)
2801 SW 81 Terrace 2901 SW 81 Terrace 4, State/Country of Formation
Suite, Apt, 2. etc. Suite, Apt. ¥, et Florida/ USA
5. Date Organized or Qualified
To Do Businessin Florida ~ 02/02/2011
City & State City & State
; . 6. FEI Number 5 pptied For
Davie Davie 36-4689722 oy —
Zip Country Zip Country 7
33328 USA 33328 USA CERTIACATE OF STATUS DESRED (]
8. Namo and Address of Current Registerod Agent _'Z: i:i {’_‘:‘ E; = 1 == :g{“ -t
Rars LS RLRTE T en
Alexander O'Rourke
Strest Adcress {F.O. Box Number i Not Accaptable) Suits,
2901 SW 81 Terrace
Apt. # Elc.
City Slate Zip Code
Davie FL 33328

9. | peing appointed the ergd agent of the above named imited liabsitty com pany, am familiar with and accept the obligations of Chapler 605, F.S.
~

-

Signature of /
Registered Agent Date 02/08/2022
S~ REGISTERED AGENT MUST SIGN
¥l Names and Streat Addresses of Authorized Representatives/Managers
Nama of Street Add ! Each . .
Titles Authorized R satives/ Authocized Reorsentativel City / State / Zip
Managers Manages
AR Alexander O'Rourke 2901 SW 81 Terrace Davie, FL 33328

SEP 12 027

D CUSHING

11. E-mail Address: 0Yachts@yahoo.com

(Tobe used lor future annual report nobicabons)

12. 1 ceruty that | am an authorized rapresentative/ manager of the recaiver or trusiee empowered to execute this application as provided for in Chapter 605, F.S. | further
cenify that whan fiting this reinstalement application the reason for dissolution has been eliminated, the limited liabiity company name satisfies the requirement of section
605.0012. F.5., and that all fees owed by the limited liabdity company have been paid. The mforrmation indicated on this application is true and accurate, and oy signeture

shall have the same logal effect as if made under oath. | that talgp information submitted in 8 document to the Department of State constitules a third degree
felony as provided for in 5. 817,155, F.S,
Oate 02/08/2022 _ 954-548-9578

Signature of authanzed reprasentative/mamber Daytime Phone #
Alexander O'Rourke

Typed or printed name of signing autharized representatr ‘




