LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DMVISION OF CORPORATIONS

DOCUMENT # L14000016318

1. Lirmuted Liabilty Company's Name it s e 2
087 25/ 24—~ -0y~ HTE1E. 9

Alhenare L LLC

2. Pnncpal Office Address - No P.O. Box # 3. Maing Offce Acdress CRZEQ41 (114)
2031 Alhambra Circle 7901 SW 134 Street 4. State/Country of Fomaton
Suite, Apt. &, etc Suite Apt. 4, etc Florida
503 5. Date Crganized or Qualified
To De BusinessinFlonda  1/29/2014
Cily & State City & Siate
P 5. FEI Number Applied For
Coral Gables, FL Miami, FL —
46-4947481 Mot Applicable
Zp Country Zw Country 7 $5.00 Additiona) Fea required
43134 USA 33156 USA Ll RREE VTN | o) o certificate of status
B. Name and Address of Current Registered Agont
Name
Brian C. Perlin
Street Address (P.Q Box Number is Not Acceptable) Suite,
201 Alhambra Circle ~ -
Apt ¥ Eic §
503 Tw
Gty State ZipCoade %
Coral Gables FL |33134 N 3
RESCRE @ ¢
9. 1. being appointed the registered ageni of the above named limited liabdity compeny, am famikar with and accept the obligations of Chapter BOSE.S’.__’ ;TI
o
Signature of = o
Registered Agant Date —_—
REGISTEREE AGENT MUST SIGN .
=
10 Names and Streel Adaresses of Authorized Representatives/Managers o
Name of Streel Aodress of Each
Titles Authanzed Reprasantatives/ Authorzed Repressntative/ City ! State / Zip
Managers Manager
MGR Michael Shelton 7901 SW 134 Street Miami, FL 33156
MGR Arthur Fox 2252 Arland Road Jacksonville, FL 32225

11, E-maiaddress DIIAN@perlinestateplanning.com

(To be used for fulure annual rapor NORECAloNS)

12. | cerufy that | am an avthonzed representalive/ manager or the recaiver or trustee empowered to execute this applicabion as prowided for in Chapter 805, F.S. | further
cedlily thot when liling this reinatatement application the reasen for dissoluton has been elimimaled, the timited liabiity company name salisfies the requirement of section

605.0012, F.S., and that ali fees cwed by the limited liability company have be pa‘ld. tie jﬁfgmauon indicated on this application is true and accurate, and my signature
shalt have the same |egal effect as i made under oath. | am aware thgiffisednfo itted in 3 documen! to the Depariment of State consututes a third degree

na nfs"u
fel ided f . B17.155, F.S. .
elony as provided forin s /7/[ j%‘) / . 5
Signature of authonzed represeniauve/member (i Date 059 Z 7}/)0 )’}Dayume Phone # (3@/) 27). 2873
L =

Typed or printed name of signing authonzed representatve/member Michael Shelton




