Ju i'rﬁ?“ .
LIMITED LIABILITY \i%ﬁgé' 5 7.;%;, Q«, Bl
COMPANY Secretary of State GBIl T
REINSTATEMENT DIVISION OF CORPORATIONS

I DOCUMENT # Li 5000090§0%

1. Limited Liability Company’s Name

g Argan Products LLC

CR2E041 (1/11)

M 2. Principal Office Address - No P Q. Box #

f 3389 Sheridan St

3. Mailing Office Address

4. State/Country of Formation

USA

Name and Acdress of Cunent Rellslered Agent

33021

8.

Suite, Apt. #, ete. Suita, Apt. 8, etc. Florida
5. Date Organized or Qualfied
 #219 ToDo BusinessinFlarida () 3/ 8/2013
i City & Siate City & State
B 6. FEI Number Applied For
HOIIVW ood, FL 46-2296909 Not Applicable |
Cauntry Zip Country

§5. DD Addmonal Fee requlred

7.
CERTIFICATE OF STATUS DESIREDD _ fora Centificate of Status

Name

Roee Benafshi

E-mail Address:

Streer Address {P.O. Box Number s Not AcCeplatle]

3389 Sheridan St

A0251 5
09/ 13-—-0101 3 -—Dll

Suile, Apt # Eic

#219 cpadirect@bellsouth.net
Cny State Zp Code * -
HOIIywood FL|33021 (To be used for future annual report notices)

9. |, being apponted the registered agent of the above named limited liabilty company. am familiar with ang accepl the cbigations of Chapter 608, F.S.

Signature of
Registered Agent

\ "“f'\

REGISTERED AGENT MUST SIQN

one ) ?/Zﬁ fal

10, Names and Street Addresses of Managing Members/Managers
Tiles Managing h;d:r:;a?; Managers Maﬁg;ientgAl\?IzﬁasfME:r?:ger City / State / Zip
MGR Roee Benafshi 3389 Sheridan St #219| Hollywood, FL 33021

REINSTATEMENT

| S

.

if made under oath | am awara that false information submitted in a docume

Signature of Managi
Member/Manager

| certfy that | am managing membermanager or the receiver or lrustee empowered to execute this apphcation as provided for in Chapter 608, F.S | further certify that when fiing
this reinstatement applicabion the reason for dissolution has been eliminated, the imited hability company name satisfies the requirements of section 608.406, F.S., and that all
_ fees owed by the limiled liability company have been paid. The information indicated on this application 1s true and accurate,

nd my signature shall have the same legal effect as
egree felony as provided for 1n 5.817.155, F S.

/Daynme Phone #

to the Department of State constitutes a thy

I\

Dat

Typed or printed name of signing Managing Member/Manager




