LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L13000045657
1. Limited Liability Company's Name

FXE Property Management LLC

2. Principal Office Address - No P.O. Box #
2848 NE 38th Street

3, Mailing Office Address

CR2EGAT (1114)

Same

Suite, Apt. #, etc.

Suite, Apt. #, ei¢

4. State/Country of Formation

FL

5. Date Organized or Qualified

To Do Business in Florida 03/26/2013
City & State City & State
6. FEl Number Ppplied For
t lauderdale, FI.
F 46-2189254 otApplcable
Zip Country Zip Cauntry 7 o
" CERTIFIGATE OF STAT
33308 Gt A CERTIFICATE OF STATUS DESIRED (2]
8. Name and Address of Current Registered Agent
Name
Anthony PioCosta Il
Street Address {P.0. Box Number is Not Acceptable) Suite. — e e
2848 NE 38th Street AL C AL SRR
ey 2oy 1D—=LH D~ —Ude weade, U
Apt. # Ete
City MState Zip Coda
. -t Lauderdale - FL (33308
8. | being appointed thefegiste %yéabova named ki d liability company, am familiar with and accept the obligations of Chapter 605, F.5.
Signature of / \
Registered Agent £/ Date & \ \!\ i\

—

REGISTERED AGENT MUST SIGN

. Names and Street Addresses of Authorized Representatives/Managers

. N f § Add f Each ’ .
Titles Authorized Rzr:r%soentatives/ Autggﬁtzeg Rrgspsr;‘en?gtivef City / State / Zip
Managers Manager
Mgr Anthony PioCosta Il 2848 NE 38th Street Ft Lauderdale, FL 33308
REINSTATEM T
J RN B2 BN WOLLD XM R A JAV AN IV A

1. E-mail Address: TCh@bocaaccounting.com

(To be usod for future annual reporl nolifications)

12. 1 certify that 1 am an authorized representative/ manager or the recaiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. I further
cenify that when filing this reinstatement applicati

he reason far dissolution has ba

Date a\‘\'\\\'

eliminated, the limited liability company name satisfies the requirement of section

)

Daytime Phone #

Turmad or nrintad nama af sioninn autharlzad repracantative/mambar

Y



