PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY

REINSTATEMENT
7015 201,

" FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L12000009521

1. Limited Liability Company’s Name

J.8.C CONNECTIONS, LLC

2. Principal Office Address - No P.O. Box #
14952 SW 17 LANE

3. Mailing Office Address

M
16 5P I3 &K 8150

PN
Iu,‘l [

ELOFLGRIGS

*.u-uLt

f‘vm , J«‘

E}«l_l At

CR2EOA1 (1114)

14952 SW 17 LANE

Suita, Apt. # etc

Suite, Apt. ¥, ete. FLORIDA

4. State/Country of Formation

5. Date Organized or Quatified
To Do Business in Florida

01!19/2012

City & State City & State
6. FEl Number pplied For
MIAMI, FL
MIAMI, FL 27-1156108 INot Applicable

Zip Country Zip Country 7 $5.00 Additional Fee requirod

33185 USA 33185 USA " CERTIFICATE OF STATUS DESIRED [£) _m'a cmliliim;: of status
8. Nams and Address of Current Registered Agent
Name

RODRIGO ARANDA

Street Address (P.0. Box Number is Not Acceptable) Suite,

14952 SW 17 LANE

Apt. #, Etc. e o b S A
e 1J.’ 1!3 i (~—Ued e&giis ol
City State ZipCode
MIAMI FL (33185
9. |, being appointed | agent of the abo liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of ! ’
Registered Agent q hE Date 08/15/2016
Glsigﬂ AGENT MUST SIGN
. oy
10 Names and Street Addresses of Aulhonzed Representatives/Managers
Nama of Street Address of Each . !
Tites Authorized Representatives/ Authorized Representative/ City / State | Zip
Managers Managar
MGRM RODRIGO ARANDA 14952 SW 17 LANE MIAMI, FL 33185

1. & mai Adaress. RODRIGO@JANDCCONNECTIONS.COM

(To be used for future annual report notifications;

12. | certify that  am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S, | further
carlify that when filing this reinstalement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
tion submitted in a document to the Department of State constitutes a thirg degree

shall have the same legal effect as if made under oath ware lha! fatse i
telony as provided for in 8. B17.155, F.S. \f )

« 08/15/2016

Signature of autherized representative/member

Typad or printed name of signing autharized representahve.’memher RéthGO ARANDA

Daytime Phong #

(786) 417-2931




