' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM*

LIMITED LIABILITY FLORIDA DEPART;AJ’; OF STATE S
COMPANY Secretary of ' s 5 B ;
REINSTATEMENT DIVISION OF CORPORATIONS 2w ﬁ“‘ g‘}“"-‘ Fame

2015 -20177
DOCUMENT # L. 4000000393

1. Limited Liability Company’s Nama

oA Jeucking, LLC

2. Principal Oifice Adgress - No P.O. Box # 3. Mailing Office Address _‘— CR2EQ41 (1114)
582:? | S 309-0’ 53‘;29 ’ Q@I te/Country of Fommation
Suite, Apt. #, etc. Suite, Apt. #, stc. & lotidla , | ]S ﬂ.
5. Date Organized orQuaﬁ:fsed
To Do Business in Florida
City & State City & Stats
! ! l p @{ { t, U) ' ! ‘1/ 6. FEI Number Applied For
] w Or w - Obg rTOLp Not Applicable
Cr.\unlry Country 7
" " CERTIFICATE OF STATUS DESIRED
32007 | USh |37 | USh

8. Name and Addross of Current Registered Agent

Name - .
M éﬂmua EOO294 7405
obt Address (PO 0¥ is, Aooeptab‘g‘)iuile. 1/35/17--011 k_lr"‘UUb **tlu 25

52 I Roa

Apt. ¥, Etc.

State ZipCode

Loke Wt FL 133410

ited liability company, ar familiar with and accept the obligations of Chapter 605, F.S.

() oo 1— 18 =017

REGISTERED AGENT MUST SIGN

9. 1, being appointed the registeredjgent ofAhe above nam

Signature of
Registered Agent

r

1 Namesand Street Addresses of Authorized Representatives/Managers

Name of Street Address of Each )
Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Manager

A2 | Hoather Cagero | 520 1 Boad —|Jake Wl L 3507
met! Angel Caeom 5330 19 Boad  |lake k2eVh ) 3347

W, MLeAN
wzT e

11, E-mall Address: (lcu&‘\//O KS(CJ@C)[ o

(Tabe used for future annual report notifications)
12. 1 centify that | am an authorized representative/ manager or the receiver or trusteas empowered to execute this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liabiljpf fompany have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if mada under oath. Lany aware that falst)ormation submitted in a document to the Department of State constitutes a thind degree

felony as pravided for in s. 817.155, F.8.
Signature of authorized representative/memba

i i i Date / il / _./7 Daytime Phoné@lj Mq "4& gs
Turnad A anntasd name o sinrinn 2mhan ! reareef niativeymemiest 0 g M




