PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

an

"

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS .
W AER 1S AR T2 57
DOCUMENT # L13000053353 RN U
i. Lemitad Liabiity Company’s Name ﬁ]:'_i__;ﬁ ’ ) LTl

GTO HOLDINGS, LLC

2. Princpal Office Adoress -Na P.C. Box # 3. Maikng Otfice Address CR2ZED4 {1114}
22152 O'Brien Road 22152 O'Brien Road 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. 1, etc. Florida/United States of America
5. Date Organizea of Qualified .
To Oo BusinessinFlodda  April 11, 2013
City & State City & State
. . . . 6. FEt Number plied For
Howey in the Hills, F
y in the Hills, FL Howey in the Hills, FL 46-2517594 PR
Zip Country Zip Country 7 00 Acd
34737 United States 34737 United States cermneae o smrus esineo () e
B. Nama and Address of Current Ragistered Agant
Name
Garry QOreskovic

[ 3

Streal Aodress (P.C. Box Number 15 Nat Acceptabie) Suite.

22152 O'Brien Road

Apt. ¥ Ete
City Stale Zip Code
Howey in the Milis FL 134737
9. | being appoimed the registarad agent of tha above named limitad liability compasy, am familiar with and accept the obligations of Chapter 505, F.S.
Signature of :
Registered Agent Date April 14, 2021

REGISTERED AGENT MUST SIGN

. Names and Street Addresses of Authorized Representatives/Managen

Name of Streat Acdress of Each . X
Titles Authorized Representatives/ Authorized Represemative/ City / 5rate / Zip
Managers Manager
MGR Garry Oreskovic 22152 O'Brien Road Howey in the Hills, FL 34737

N BRUCE

Jun 11 202

810~ A2

11, E-mail Adaress NONeylandfarms@aol.com

(To ba used for futura annuat repart nabficaions|

12. | certify that | am an authorized representative/ manager or tha receiver or trustee empowered 1o execute this apptication as provided for in Chapter 805, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been sliminated, the limited kablity company name salisfies \he requirement of saction
805.0012, F.S., and that all fees owed by the limited liability company have been pais. The information indicated on this applicatian is in:e and accurale, and my signature
shall have the same lagal aflect as if made under oat 1 am aware false information submitied in a document to the Dapartment of State constitutes a third degree

felony as provided for in 5. 817.155, F.§.
AR 262- 6391000

. April 14, 2021

TR

Dal Daytime Phone #

Signature of autharized representalive/member WALS

}m\gxbe;;qaf ry Oreskovic

Typed or printed name of signing authonzed regresentativ




