LIMITED LIABILITY PESEER"€Y (| ORiDA DEPARTMENT OF STATE -
COMPANY 2 g Secretary of State
REINSTATEMENT \ 2 _ DIVISION OF CORPQRATIONS
DOCUMENT # L [1000 13% | 2.2
1. Limited Liability Compariy's Name
AVICULTURE LLC
CR2E041 (1/14)
2. Prncipal Office Address - No P.O. Box # 3. Mailing Office Address ‘
101 3 Centre Rd. 1 01 3 Centre Rd. . 4, State/Country of Formation
Suits, Apt. ¥, ete, Suite, Apt. #, ste, Florida
Suite 403-A Suite 403-A 5. Qats Organized or Qualffed
City & Stats City & State 120872011
4 . . . 6. FEINumber Applied For
Wl!mlngton, DE Wilmington, DE NA | WAy
Zip Country Zip Country 7. o0 ]
19805 USA 19805 USA CERTIFICATE OF STATUS DESIRED [ [Pl
8. Name and Address of Current Reglstered Agent
Name
Florida Filing & Search Services, !nc. —y -
Strest Addrass (P.O. Box Number is Nol Accaptable) D ..."_.lr_ 34 3 1 D
155 Office Plaza Drive
Suite, Apt #, Etc.
Suite A
City State Zip Code
Tallahassee FL {32301

9. |, being appointed the registered agent of the above nared limited liability company, sm familiar with and accept the obligations of Chapter 605, F.S.

Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addrosses of Authorized Representatives/Managers

n

Titles Amncu'izec?‘| ;;n;mogentatlvesl Afggr?lﬁ’ g’:;;?:f&?ﬂef City / State / Zip
Managers Manager
MGR | CHRIBOGA DE BUCHELI, MARIA ELENA | 1541 BRICKELL AVENUE - SUITE 1806 MIAMI, FL 33129

1. E-mail Accress: joff@ailcorp.com

(To be used fof Tulurg annual repoert nolificatlons)
1. tcenify that [ am ar authorized répresentative/manager or the receiver of rustee empowerad 10 execute tnis application as provided for in Chapter 608, F.5.1 frther cartfy et
when fiing this reinstatement appircatian the reasan for dissolution has peen ellminated, the limited liability company name satisfies the requirements of section 605,0012. F.S., and
that all feas owed by the limited liability company have been pald. The mformatuon indicated on this application is trus and accurate, and my signature shall have the sama legal sffect

as if made under oatn_ | arm aware that false inforratinn submitted to the tate consiitutas a third degres felony as provided in 8. 817.155, F.S.

Signature of 5‘1

Authorized Repr tative/ Manager Date 2 [14 [' 4 Daytime Phone # 30 Z- L{Z " 5-’5 Z
Typed or printed name of signing Authorized RepresantatavefManagar \ .'hdq_ LL ' A’t“ﬂ. zﬂl&._

G /«2130//4



, o Rk 2poga

FLORIDA FILING & SEARCH SERVICES, INEJLED
P.O. BOX 10662 TALLAHASSEE, FL 3230% DEC 30 Py 12: 27
155 Office Plaza Dr Ste A Tallahassee FL 32301

. . Sepi Aby 08 STATE
PHONE: (800)435-9371; FAX: (866) 860_83??{?:}’,‘.‘v’f"'-{':_, =L DRINA
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NAME: AVICULTURE LLC . T
T M
® o~
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o
e o
TYPE OF FILING: REINSTATEMENT

COST: 382.39 5©

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q\\"&@C’Jf\l\/




