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Limited Liatkty Cempany's Name

11 SURFSIDE LLC

'! u‘; T W R T R e
To-0II1E--012 #e233. 7
Prncipal Office Aacress - No P.O. Box® 3. Mailing Office Adgress CRIEQ41T (1144)
466 ALTON ROAD SAME 4. State/Country of Formation
me Apt. F el Suite, Apt. = etc FLORIDA
5. Date Qrganizec or Cuatifiea
T2 Oc BusinessinFlorica  03/21/2013
ly & State City & State
£, FEI Numoer l\pplied For
AMI BEACH, FL MIAMI BEACH, FL
¢ 46-2345093 ot Applicatle
2 Country il Country 7 0 A
1140 13140 CERTIFICATE CF §TATUS DESL‘!EDD of @ CQ
& Name and Addrass of Current Registered Agent
Name
.DA GUTIERREZ
ilreet Aderess {P.0. Box Numper 1s Not Acceptable) Suite.
i6 ALTON ROAD
\pt. = Lte
Aty State Zip Cace
MIBEACH

33140

FL

|, being appointed tne registered agent of the above named limled liability company, am familiar with and accepl the obhgations of Chapter 505, F.S

inature of

jistered Agent

REGISTERED AGEMT MYST SIGN

Date

Names and Street Accresses of Authorzed Fepresenialives/Managers

ne of g 3 .
les AumonzedNRir;;:cmarivesf Auqt}:oeﬁtz:gé‘;gzﬁr:sgnig?ive! City / Siate ! Zip
Managers Manager
iR MILDA GUTIERREZ 4466 ALTON ROAD MIAMI BEACH, FL 33140
mail Address’

{i0obe usaa for future annuai report notficalions)

erbfy that | am an authonzed reprasentialive/ manager or the receiver or trustee empowered 1o execute this apphcation as provided for in Chapter 605, F.S. 1 funther
that wnen filing this reinstatement application the reason for dissolution has been eliminated, the imiled liadility company name sausfies the requirement of section

112, F.S., anc that all fees owed by the limited liability company have been pand Thne information ingicaled on this apolication is true and accuraie, and my signature
ave the same legal effect as if mace under oath. 1 am aware that {alse inl

as provicded forins_ Bi7.155 F.S.

ire of authorized representatve/member W’\Mu

M RA CUTIERDES.

submitted in a document 10 the Depaniment of State constlutes a thire degree

Daytime Phone &
W AT




