RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4

LIMITED LIABILITY PSeoat
COMPANY &
REINSTATEMENT (

FLORIDA DEPARTMENT QOF STATE F g g.. E D
Secretary of State

DIVISION OF CORPORATIONS 14 0CT - T PMJ2: 25

DOCUMENT # L\&OOO W2q4A | Al ,"3;‘,5;’; EmeorﬁfﬁA

1. Limited Liability Company's Name *

JOCHI INVESTMENTS, LLC

CRZE041 (1/14)

2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address .
N
C/O WEBSTER & PARTNERS, P.L.|C/O WEBSTER & PARTNERS, P.L. | 4 surecountry of Fommation
Suite, Apt. #, etc. Suite. Apt, #, etc. Florida
450 N. Wymore Road 450 N. Wymore Road 5. Date Organized or Quaffied
City & State | City & State 08/09/2013
H 6. FE! Number Applied Far
Winter Park, FL 32789 Wlnter Park, FL 32789 300417651 Ty r—
Zip Country Zip Country P 0 A N
32789 USA 32789 USA CERTIFICATE OF STATUS DESIRED [J o e
A 8. Name and Address of Currant Registerod Agent
Name
W & P Services, Inc.
Street Aridress (P.O. Box Number is Not Acceptable)
450 N. Wymore Road
Suite, ApL &, Bic, SUOOZES i 3gGsdn
1007/ 14--DI007T--007  #*235. 72
City State | Zip Code
Winter Park FL |32789 I
| ==

9. |, being appainted the registered agent of the above named limited lability company, am familiar with and accept the obligations of Chapter 605, F.S.

ot e 22T S

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized Representativas/Managers

; Name of Street Address of Each . .
Tiles Authorized Reprasentativas/ Authorized Representative/ City / State / Zip
Managers Manager

MGR| Jose M. Garcia Macias 450 N. Wymore Road Winter Park, FL 32789
MGR|Clara Maria Diaz Umpierre| 450 N. Wymore Road |Winter Park, FL 32789
MGR Carmen Cuello 450 N. Wymore Road |Winter Park, FL 32789

—‘%%V‘STATEN & 8 IENT S.HAWKES

0CT 08 M,

11. E-mail Address’ jwomble @ wplawyers.com 'NER
(To be usad for future annusl repoert notficAliond}

12. | certify that | am an authorized rapresentative/manager or the receiver or trustee ampowered to execute this application as provided for in Chapter m
when filing this reinstatemesnt application the reason for dissolution has been eliminatad, the limited liability company name satsfies tha requirements of section £35,0012, F.S., and
that all fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate. and my signature shall have the same legal sffect
as f made under gath, | am aware that false informaton submitted to the Deparment of State constitutes a third degree felony as provided in s. 817,155, F.S.

Signature of

Autherized RepresentahvelManager Date 10/02/14 Daytime Phone # 407-681-0500

Davd A. Webster, as Authorized Agent for Member

Typed or printed name of signing Authorized Representative/ Manager




