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LIMITED LIABILITY KOl FLORIDA DEPARTMENT OF STATE 03 Fr
COMPANY i Secretary of State BIL Py 3.0,
REINSTATEMENT E DIVISIGN OF GORPORATIONS GLULE Tamy
TALL A WY OF Siage
. LLARRSSEE RGN
DOCUMENT # 11000053516
1. Limttad Liatility Comnpany's Name
MOJO TALLY 1, LLC
: L0239 5018
, 01728/ 13—D1 031028~ ## 138, 75
CRZEG4T (1011
2. Principal Ofice Addrass « No P.0, Box & 3. Maiing Office Addrass
2870 APALACHEE PARKWAY | 2870 APALACHEE PARKWAY | 4. sue/Country of sarmation
Sulte, Apl, ¥, utc Sute, Apt. §, ate, FLORIDA
3 e Do mmmoss m o 05/05/11
Chy & Stata Chty & Sime B rEiN Apgited For
TALLAHASSEE, FL TALLAHASSEE, FL - FElRumbor Nt Appleatia
Zip Country Op Counry 7
32301 US 32301 Uus " CERTIFICATE OF STATLS DESRER]
[} N:ame and Addiass of Current Registoros Agent
E-mall Address,;
JOE SINGLETARY e
[~ STeat Adgress [P0, Bow oGy 3 ot ASSapahiaT _SLUEE4 391 501s
2870 APALACHEE PARKWAY H2A1413--01008--002  #%238. 75
JOE@SINGBROS.COM
Gty fate 2P Lode
JTALLAHASSEE FL!|32301 {To be used for future annual report notices)
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9. 1. baing appainted the registe lirmited iability compary, Bm famiiar whi and socapt ihe abligetians of Chanter 608, F.S,

Signature of
Registered Agent Defe
MUST BIGN
T —— S ———— i A
10, Momes and Siret Addrasses of Managing Marmberiansgers
- Name of Streat Addrass of Each
Hes Managing Mambers/ Managers Managing Momber/ Menagar Gty [ State { Zip

MGR| STEVEN GREEN [2870 APALACHEE PARKWAY | TALLAHASSEE, FL 32301
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1. ! cortity thal | am managing memberimanager of the moaiver of irustes ampawnrad i axdcute this poglication as pravided for in Chapter 808, F.8. | furthar certly that when filing
this reinstatoment application the raaton for dissalulion hag bean eliminatad, the imied llabildy company nems saiisfies the requirements of séction 608.406, F.5., and thel al)
faax awed Ly the limited Nabllty campany hue been psid. ‘the information indicated on this epplication Is trua and scourate, and my signature shalt have the 2ema legal alfect a2y
if made under osin. | am aware in % ipformatigfgu in a document to the Deparment & State conxifutes & third degres fefony as orevidad for in 9.817.185, F.8,

Signature of Managing
Mamber/Manager
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[ Typead or primtext nume of algning Managing

rribar/ Managar
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