LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 14000054719
1. Limited Liability Company's Name
LYG INVESTMENTS LLC
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address CRZED41 (114)
9280 SW 21 STREET 2590 NE 201 ST 4. StstelCoumry ot Formaton
Suite, Apt. #, elc. Suite, Apt. & etc FL/USA
5. Date Qrganized or Qualified
To Do Business in Florida
City & State City & State
6. FEI Number Ipplied For
||
MIAMI, FLORIDA MIAMI, FLORIDA 46-5618366 ot Applcants
Zip Country Zip Country 7 20 A
33165 USA 33180 USA " GERTIFICATE OF STATUS DESIRED [ [EAARemit v el
8. Name and Address of Current Reg|stared Agent
Name
ANGEL SUAREZ
Strest Acdress (P.O. Box Number is Not Acceptable) Suite,
9280 SW 21 STREET
Apt. # Etc B e e e, e, nem m e, 3 i e w—
s | LS P e o SO N T |
- Udecdr lom—uUll (——usy el idauud
Cll): State Zip Code
MIAMI FL | 33165

Signature of

9, ). being appointed the ragist% the above namad limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Registered Agant X

M , 03/11/2016

Dats
/7 REGISTERED AGENT MUST SIGN

10 Names and Strest Addresses of Authorized Representatives/Managers

! N { A f Each ' ,
Tittes Autharized }:E?raegentativesl Austgg?itzegdé::sreosenl:livel City / Stale / Zip
Managers Manager e B o
MGR OSCORP, LLC 9280 SW 21 STREET “MIARII, FL gg_j‘ﬁ
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oo i TATHMENT N
ey, g .
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™00
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1, & mail address. LUCAS.LIBEDINSKY@GMAIL.COM =" »

{Tobe \ed for future annual eeport notifications)
12, 1 certify that | am an authorized representative/ manager or the receiver

certify that when filing this retnstaternent application the reason for dissolutiopn]|hé
605.0012, F.S., and that all fees owed by the imited liabilty company have tiqd
shall have the same legal effect as if macde under gath, | am aware that fglse
felony as provided forin s, 817.155, F.S.

been ehimnated, the limited liability company name satsfies the requirement of saction
phid. The-rfformation indicated on this application is true and accurate, and my sighature
#h submitted in a document to the Depariment of State constitutes a thirg degree

J o0 03/11/2016 _ , 786-280-0929
- e o 1CAS LIBEDINSKY

Signature of authorized representative/member

Daytime Phone




