PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

ol B SR O
LIMITED LIABILTY FLORIDA DEPARTMENTOF STATE SR
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 901 HAR 10 iF 8 6
DOCUMENT # g f
1. Limited Liability Company’s Name TR SEE
Chirino Property, LLC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CRZEQ41 (114)
10101 W Okeechobee Rd 10101 W Ockechobee Rd 4. Swte/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, otc. us
# 7201 #7201 §. Date Organized or Qualified
To Do Businessin Florida 2012
City & State City & State
Hiateah, Florida Hialeah, Florida 6. FE! Number *“":1““ Z°’u
Zip Country Zip Country 7 . otApplicable
33016 us 13016 US " CERTIFICATE OF s1ATUS DEsReD ]
8. Name and Address of Current Registersd Agent
Name
Mariano Chirino
Sirset Address (P.0. Box Number is Mot Acceptable) Suite,
10101 W Ockechobee Rd S
AoL ¥, i IS SE 1 SUSE
# 7201 U3z iur Ib——utluic——Uic  #4boo.UU
Gity State Zip Cade
Hialeah, Florida FL |33016

Signature of

Date

feva

=

Registerad Agent

REGISTERED AGENT MUST SIGN

3. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

1. Names and Strest Addresses of Authorized Representatives/Managars

ftes Authcizod Rapresentaives Alhorzad Reprsentatve/ Ciy State 1 Zp
nagers Manager
PIMG Mariano Chirino 10101 W Ockechobee Rd. # 7201 Hialeah. F1. 33016
]P'I:‘IT\TQ’T‘ATL AATINIT
A EVE B VI A
218~2016

11. E- mail Address: machivi1 5@30'.00"1

(Tobe used for future annual report notifications)

12. 1 carlify that | am an authorized representalive/ manager or the receiver of trustee ampowered to execute this application as provided for in Chapter 605, F.S. I further

certify that when filing this reinstaterent application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirement of section

605.0012, F.S., and that all fees owed by the limited Yiability company have been paid. The information indicatad on this application is true and accurate, and my signature
shali have the same legal effect as f made under oath. | em aware ih. ion submitiad in a document, to the Department of State constitutes a third degree

Signature of authorized representativeimember

felony as provided for in 8. B17.155, F.5.
L3/C/1b . 7863153794
Mariano Chirino /

1 L

Typed or printad name of signing authorized rep tativa/member




