LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDIA DEPARTMENT OF STATE
Sacretary of State
OWISION OF CORPORATIONS

DOCUMENT # L13000050486

1. Limited Liability Company's Name
Menedis Consulting, LLC

HOO2 PSS TS0
LIA05A15-~01036 002 #+1218,75
2. Prncipal Office Address - No P.O. Box# 3. Mailing Office Address CR2E041 (1/44)
6538 Collins Avenue 6538 Collins Avenue 4. Stats/Country of Formation
Suite, ApL. ¥, etc. Suite, Apt. #, etc. FL
5. Date Organized or Qualified
#313 #313 To Do Business in Florida 4/5f13
City & State City & State Re—
. : . \ B. FEI Number Popliad For
i B h, F
Miami Beach, FL Miami Beach, FL 47-3723099 sy pr—
Zp Country Zip Country 7
 CERTIF I
33141 USA 33141 USA CERTIFCATE oF sTATUS DESRED (2]
“ " e wdlg
8. Name and Address of Current Reglstered Agent e < Ey
Narme % : . ot BHA
. . . - . TR W
Christine Menedis "‘?, = W7
Stwet Addimss (PO, Box Number b No! Acceptaiie) Sults, W “@u
. Y - h
6538 Collins Avenue . =
Apt. #, Eto. o PR+ njif’,%:_‘r
#313 Oy
City State Zip Code ;- (&2
Miami Beach FL (33141 ?3 -
2. 1, being appainted the W limi company, am famifiar with and accept the obligations of Chapter 605, F.§
~
Signature of
Registered Agent Date 10/2615
REGISTERED AGENT MUST SIGN
1. Namesand Street Addresses of Authorized Representatives/Managers
Name of Street Add f Each
Titles Authorized Represontatives/ Autharized F;:spsr:sentativel City / State f Zip
Mapagers Managgt
MGRM Christine Menedis

6799 Collins Avenue, Apt #8-605

Miami Beach, FL 33141

S. HAWKES

REINSTATEMENT

NOV 6 - AM,

EXAMINER

305

14, E-mal Addresy: chr}s/me@menedls com

{Ta be used for future annual repevt nolifications)

felony as provided for in 8. B17.155, F.S.

Signature of authorized representafive/membadr

-~

12 I certify that | am an authoﬂzad reprasenta!wei manager or the recelver or trustes empowered to execute this application as provided for in Chapter 605, F.8. | further

iminated, the limited liability company name satlisfies the requirament of section
he information Indicated on this application is true and accurate, and my sighature
2“_: in a document {o the Depariment of State canstitutas a thied degrea

10/26/15

Typed or printad name of signing authorzed representative/member

%hristine Menedis

305.775.9103

Daytime Phone #




