PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

UM"'ED LIABILITY "N FLORIDA DEPARTMENT OF STATE
COMPANY . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #
1. Limited Liability Company's Name
1.13000120700

GET ER DONE BAMBOO FARMS, LLC

FILED
14 NOV 19 M 2212

“3 ATE
LOR]DA

S

IP‘\;,L."\iIP\

CRZEO41 (1114)

2. Principal Office Address - No PO, Box # 3. Matling Office Address -
= . " - I
601 Hamlin Street 601 Hamlin St. 4. State/Country of Formation
Suita, Apt. #, sic. Suite, Apt, & ate. Sarasota Florida
5, Date Organized or Qualified
To Do Businass in Florida
City & State City & State oa2e2003
. . , . ] Applied F:
Nokomis, Florida Nokomis, Florida 8- FEI Number i
. _ v’ | Not Applicable
2ip Country Zip Country 7
34275 Sarasota 34275 Sarasota CERTIFICATE OF STATUS DESIRED
8. MName and Address of Current Registered Agent
Name
Randoiph Perry
Streat Address (P.O. Box Number is Not Acceptable)
601 Hamlin Street e
Suite, ApL ¥, BT e | LD Panl ] o' 0 | L S
Livlay 1g=—ulugs—ig bl Jat o T e

City State Zip Code
Nokomis FL ‘34275

8, |, being appointad &d agent of the above namad iimited kabtity company, am familiar with and accept the obligations of Chapter 605, F.S,

M. 6oty

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized Representatives/Managers

Tiles Authori.zehd:d ggiﬁemamw Auﬁ:\fﬁ;%ﬁe;ﬁaaﬁcef City ¢ State / Zip
Mr. Randolph Perry 601 Hamlin Street Nokomis, Fl. 34275

1. Email Address: donnaperry601@comeast.net

{To ba ugad far future annual report notifications)

, | certify that | am an authornzed representativi
when filing this reinstatement application the,
that all fees owad by the limited lability com
a& it made under oath, | am aware that fal
* Signaturs of

Autharized Reprasentative/Manager

Date 10612013 oy 201-289-1111

: |

Iative/Manager Randoiph Pery
N

Typed or printed name of signing Authanized Rep




