Street Address (P.O. Box Number is Not Acceptable) Suite,
6538 Collins Avenue

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE %7: ié Ei’n” Lk
COMPANY Secrefary of State ' ¥ q - B¥
REINSTATEMENT DIVISION OF CORPORATIONS 15 NOY -5 AM g: 21}
DOCUMENT # 112000078245 : Aiuf LAl
1. Limitad LiabHity Company's Name ‘ H"‘;% Co "m‘ﬂ
Menedis Holdings, LLC '
2. Principal Office Address - Ne P.O. Box# 3. Maiing Office Address CR2EG41 (1114}
6538 COlllnS AVGI’\US 6538 CD"lnS Avenue 4 Slate.fCountry of Formation
Suits, ApL. ¥, stc. Suite, Apt. #, etc. FL
5. Date® Quali
#313 #313 To Do Bushessinionds - 6/12/12
City & State City & State - —
Miami Beach, FL Miami Beach, FL b oti 7007 “‘:'::‘ p":m
Zp Country Zip Country 7 50 5 .
33141 USA 33141 USA " CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Name
Christine Menedis

t. #, Etc. Sy e ey — S — v,
1313  BODETESSOTSLE,. |
- : 11/709/150llyob=-0lc  *1218,
City State Zip Code
Miami Beach FL |33141

=" REGISTERED AGENT MUST SIGN

8. |, being appainted the registered above ited ljabjlity compadty.-am tamiliar with and accept the obligations of Chapter 805, F.S.
Signature of . 10/26/15
Registered Agent - Date

¥ Names and Street Addresses of Authorized Representatives/Managers

: o L dress of i
Tides AuﬂnﬁzedNRaar;‘raosnnLuﬂves{ Atariond Rrg:srmgve/ City / State / Zip
Managers Manager
MGRM Christine Menedis 6799 Collins Avenue, Apt #S-605 Miami Beach, FL 33141

REINSTATEMENT )

M=y
f\ A% | / I“\in o
Ul SAAMINER

11, E-mail Address: chri\cl(ne@menedis.com

{To ba used for future annual report notificationa)

ceiver of trustee empowered lo execute this application as provided for in Chapter 605, F.S. | further
inated, the limited liability company name satisfies the requirement of section
information indicated on this application is true and accurate, and my signature
submitted in a document to the Departmant of Stale constitules a third degres

/\D 10/26/15 305.775.9103

12. 1 certify that | am an authorized representativef manager or
certily that when filing this reinstatement application the re.

felony as provided forin s, 817,155, F.5.

Signature of authorized representative/memb:

Daytime Phone #
Christine Menedis

Typed or printad name of signing authorized rep tative/member




