LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 113000122451
. Limded Labily Company's Name

MILLES ALVARADO ENTERPRISES, LLC

2. Pringipal Qffico Addross - No P.O. Box #t 3.

11701 NE 9TH AVENUE

haling Ctfice Addrass

11701 NE 9TH AVENUE

CRZE

041 |1/14)

4. State/Country of Formalion

Suite, Apl. %, otc.

Suite. Apt. # elc

FLORIDA /USA

5. Datlo Organized or Qualificd
To Do Busingss in Florida

08/28/2013

City & State Cily & State
8. FEl Mumlsr
MIAM, FL MIAMI, FL 46.3997704 iywettn
Zip Country zip Gountry 7 '$5.00 Additional Fea roqulmd o
33161 USA 33161 USA " CERTIFICATE OF SIATUS DESIRED l:] for a cortificate of status ‘,’
8. Namo and Address of Current Registerad Agent
Name
MARIA LESHANSKY
Stect Averess (P Q. Box Number is Not Acceplable) Suite
11701 NE 8TH AVENUE U
Apl. # Ele _q:?_ﬁl:ll ]
(LR ataly
City Stalg 2ip Cade
VIAMI FL |33161
Q

.

Signature of
Registered Agont

* N g Lo

b

Datc_‘\‘o\ \2

1. being appointed (he registered agent of the above namad imited hability company, am familiar with ang secepl the ebligutions of Chapler 605 F.S

O\

REGISTERED AGENT MUST SIGN

10 Namas and Stroet Addressas of Aulhorized Representatives/Managers

Cily 7 Stale / Zip

Titles Noamaol Strect Avwress of Each
Authorizod Representatives/ Authorizod Roprasentatives
Managers Manager,
MGRM MILLES, CARLOS 11701 NE 9TH AVENUE
MGRM | ALVARADO MASO . ALESSANDRA 11701 NE 9TH AVENUE

MIAMI, FL 33167

MIAMIFL 33181

REINSTATE)

VieNT

L 22 206

HUNT

o & med Avaress, ALEALVARADOMASO@GMAIL.COM

{75 be used for fuwro pnnual reper; Neutications)

12. 1 certily Mat | am an authorized repeosentalive! manager ar the regoiver or lrustee ampowered (o execule Inis application as provided {or in Chapier 605 F.5. | luther
certify thal when filing this remstatamont applicaton the reason lor dissaluton has peen alinunaled, the imiled habilty ¢compnny nam satisfies the requirement of sechan
603 0012, F.3.. and thal all fans awed by he imited baluhily company have been paid. The mformaltion indicsted on this appheation s lrue and aceurale, and my signature
shall have the same legal offect as «f made under oash. | am aware thal false intormatinn submitted in a dacument to the Depariment of Stale constitules a thirg cearee

leiony as provided lorin g, 817,155, F.S,

X Signature of authornized representative/momber W-H

i : 5! Date -

Daylime Phane #

Typed or printed nama of signing aulhorizod ropresentative/member

ALESSANDRA ALVARA

205440 e

Q)i
O MASO

A




