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LIMITED LIABILITY
COMPANY .
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # L13000171109
1. Limited Liability Company's Name

Organic Kids LLC

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

Authorized Representatives/

Authorized Representative/
Manager

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2ED41 {1114)
1521 Alton Road 4, State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. # etc. Florida
852 5, Date Organized or Qualifiad
To Do BusinessinFloida ~ 9/26/14
City & State City & $tate
Miami Beach FL 6. FEI Number Applied For
NA ot Applicable
2ip Country Zip Country 2
33139 USA " CERTIFICATE OF STATUS DESIRED D ; O
8. Name and Address of Current Registered Agent
Name \DDO)—qlq lo%gb
Uo/13/15-—01056--008  ++147,50
Melody Rosado
Streat Adarass [P.0. Box Number is Not Accaptable) Suite,
335 75th Street i ey et i oy o
Apt #. Etc. L= 0 | Py g e N L= e |
Apt #10 U7 L7107 ULEo—Udd #RS 00, [0
City State Zip Coda
Miami Beach FL [33141
9. i, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of 3/20/15
Registered Agent Date
REGISTERED AGENT MUST SIGN
10. Namesand Street Addresses of Authonzed Representatives/Managers
Tittes Name of Street Address of Each City / State / Zip

Dworer] Melo 0\:\ Rosado

3355 St Ao

Mi c\mi boeac n F'fe 3314

WAY T 97075

REINSTATE

IENT —— — —r-Hunt

4V

11, E-mail Aadress Melody@organickidsmb.com

{Tobe usad for future annual report notfications)

felony as provided for in s, 817,155, F.S,

Ml

3/20/15

Signature of authorized representalwe.fmember

Typed ar printed name of signing authorized reprasentatlvelmember

Date Da

Mana Mr?f)

elody Rosado

12. | cestify that | am an authorized representative/ manager or the receiver or trustee empowerad to execute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reasen for dissctution has been eliminatad, the limited liability company name satisfies the requirement of section
605,0012. F.5., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature

shall have the same legal effect as if made undar oath. | am aware that false in on'nagon submitted in a documaent to the Department of State constitutes a third degree

305-6061538

aytime Phone #

Wey”




