PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THI

(I f_:.,,u

LIMITED LIABILITY
COMPANY
REINSTATEMENT

):n
I

PN FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LI ’a'l = A=Yy

1. Lirited Liability Company's Name

La Boutique Mobile, LLC

FORM.

CR2E041 (1/11)

2. Principal Offica Address - No P.C. Box # 3. Mailing Office Addrass
5970 Paradise Point Drive |5870 Paradise Point Drive | 4. stte/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. USA
> To0obismess mrons . 05/31/2012
City & State City & State
B. FE! Number Applied For
Palmetto Bay, FL Palmetto Bay, FL 455401342 o
Zip Country Zip Country 7
33157 USA 33157 USA ' CERTIFICATE OF §TATUS DESIRED ) APPSR ‘
8. Name and Address of Current Registerad Agent
e E-mail Address:
Bonnie Rodriguez
Strest Address (P.O. Hox Numberis I‘fm Accepiabla) 5 D ‘:)5 - »d b S 1 5
5970 Paradise Point Drive I 10703/ 13__;3“]33__005 243,79
Suife, Apl, # Elc
: bonnie@laboutiquemobile.com
City Slate Zip Gode
F’almetto Bay - ’Fq 33157 (To be used for future annual report notices)
9. |, being appeinted tha registered agent of the | ed li liability anly, amdmmiliar with anfaccept the cbligations of Chapter 608, F.S.
Signature of
Registared Agent - ate 9/30/2013
'! - REGISTERED AGENT MUST SIGN\\ \/
10. Names anc Strest Addresses of Managing Members/Managers
Titles Managing L;d:r?beegl Managers Maﬁg’;i!r’wtg";:ﬁ;zr?'h%aa:;gar City / State / Zip
MGR| Bonnie Rodriguez |5970 Paradise Point Drive| Palmetto Bay, FL 33157

Signature of Managing
Member/Manager

L4

Typed or printed name of signing Managing
P ol

mber/Manager

1
Bonnie Rodriguez NI
I

305-794-1524

Daytime Phone #

e




