LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS L 4
DOCUMENT # L11000137736 A=
1. Limited Liability Company's Narmne o3 [ s e
FIDOCA 3501 LLC -]
me @ UJ
PO
Ta
2. Principal Office Address -Na P.C. Box # 3. Mailing Office Adaress CR2E041 (1114)
55 SE 6th Street 55 SE 6th Street .4, State/Country of Formation
Suite, Apt. #, atc, Suite, Apt. 4, ete. Florida
ites i 5. Date Organized or Qualified
Suite-2903 Suite 2903 BB e 11/18/2011
City & State City & State -
Miami, Florida Miami, Florida 8 FEI Number v/ prepledFor
: at Applicable
Zip Country Zip Sountry 7 -
433131 us 33131 Us * CeRTIFICATE oF sTaTus DesiRen (DR reitics (
B. Name and Address of Current Ragistered Agent
Name
PEDRO P. SAEZ
Straet Adgrass (P.O. Box Number is Not Acceptable) Suite,
777 Brickell Avenue, Suite 1110 nEi iJEiEEE??EESS
Apt. 4, Etc. aos 10/ 16--01004--007  ##793.75
City State Zip Code
iami 33131
Miami o FL
9. |, being appainted the registared agent of the aﬁgﬁ imited ltability company, am familiar with and accept the ohbligations cf Chapter 805, F.S.
Signature of
Nepanas gor oae 2910972019
\REGISTERED AGENT MUST S1GN
#0.  Names and Street Addresses of Autharized RepresenkativeLl.Mapaéers
) N f Street Addrass of Each ) '
Titlas Authorized Ri?r';:antativesi Autﬂg:zed R:;?éeniztivef City / State / Zip
Managaers Manager
MGR Francisco Finizola Celli 55 SE 6th St Suite 2903 Miami, FL 33131
MGR Francisca Finizola D'Onghia 55 SE 6th St Suite 2803 Miami, FL 33131
MGR Maria Giovanna D'Onghia Finizola 55 SE 6th St Suite 2803 Miami, FL 33131
MGR Patricia D'Onghia Finizola 55 SE 6th St Suite 2903 Miami, FL 33131
MGR Pedro Pablo D'Onghia Finizola 55 SE 6th St Suite 2903 Miami, FL 33131
L
b
#1. E-mail Address: psaez@saezlaw.com e AT A\
{Tobe usad for fulure annual report natifications) M #. &L‘\—‘“'

Signature of authorized representative/membar

Typed or printed name of signing authorized representative/mé

605.0012, F.S., and that all fees owed by the limited liability
shall have the same lagal effect as if made under oath. | anf aware Wfat false information submitted in a document to the Department of State constitutes A hird degree

felony as provided for in 5. 817.155, F.S.

‘:1! section

12. I certify that | am an authorized representative/ manager or the receiver or trustea empowered to execute this application as provided for in Chapter 605. F.$ ‘lkfgrﬂﬁr
certify that when filing this reinstatement application the reason for dissgjution has beer eliminated, the limited lability company name satisfies the requ'\rer*nenltﬁ

ave baen paid. The infarmation indicated on this appiication is true and accurate, and @y signature

bate 06/08/2016

Daytime Pheng #

(305) 358 0028

.mber(PedN P. Saez




