' ’ N . .\-“- . v . . . s
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE A
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 241 ‘hikh

bOCUMENT # 111000064711

. Limsted Liatity Company's Name
$ & G MANAGMENT LLC

2. Pnnapal Office Address - No P Q. Bos ® 3. Mamng Office Address CRIEGST (1114)
10011 SW 6TH STREET SAME 4. State/Country of Formation
Suite. Apt 2 otc Suite Apl # etc FLORIDA

5. Date Orgamzed or Quaitied
To Do Busnessinflonca  06/01/2011

City & State Citv & State

6. FE! Number 8 pplied For
FEMBROKE PINES 45-2441755 lot Apphicable
Zip Couniry i Country 7
43025 USA " CERTIFICATE OF S7ATUS DESRED ()

8. Name and Address of Current Registercd Agent

Name

ANTA MONERQO =
S R, WHITE

Street Aodress (.0, Bor Number s Not Acceptadle) Sune,

10011 SW BTH 3
0011 SW 6TH STREET DEC 17 ius

Apl. # Elc.
City State Zip Code

PEMBROKE PINES FL 133025
9. | being appoinied the reqistered agent of the atove named imned hatibty company am famiiar with and accept the: obhgations of Chapter 605, F S.
Signature of
Regrstered Agent Date 11252019

REGISTERED AGENT MUST SIGN

0 Names ard Strect Aadresses of Authonsed Ropresentalives/Maragers

Tilles .ﬂulrnnzcdhg:zr::ree:;ntatlvw Auslil;ieﬁggdéizsrgeﬁg:vel City/ State s Zip
Managecs tlanager
MGR SANTA MONERO 10011 SWB6TH STREET PEMBROKE PINES, FL 33025
MGR GERY TEJADA 10011 SW 6TH STREET PEMBROKE PINES. FL 33025

1 £ mat Address JIMENEZACCOUNTING@GMAIL.COM

(1o ba nsed for tuturn annc:al tnporl notbeahons)

12. ) certly that | am an authonzed representabive/ manager or the receiver or truslee empowered 10 execule this apphcation as provided for in Chapter 605, F $. [ furthar
certify that when filing this renstatemant apphication the reason {or dissolution has been eliminaten, the hmited lachly company name satsfies tha requirement of sectian
605.0012, F.S., and that all lees owed by the hmited I 7'hly campany have haen paid, The information indigated on this application 1s true and accurate, and my sighature

shalt have the same tegal effect as f made under cafi JJam awara that false informanon SUBMILea In 4 Yocument & ne Department ol Siate constitules a third degree

felony as prowded forins B17.155, F.8.
" %7@@ 1102512019 786-488-7628

Signature af authorzed r&oresenl,auvulmemberlh,

Typed or pnated name of signing authonzed representative/member




