IMITED LIABILITY ‘ e B
L : u . FLORIDA'DEPARTMENT OF STATE e 35 BN
COMPANY Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 15 §0VY -5 AH 9: 09
DOCUMENT # L14000107289 T IR
1. Limited Liabitity Gompany's Name Q' "HAST : m"
Ocean Health Group, LLC
2. Principal Office Address - No P.O. Box# 3. Mailing Office Address CR2E041 {1/14)
6538 Collins Avenus 6538 Collins Avenue 4. State/Gountry of Formation
Sults, Apt. 4, ete. Suite, Apt. # etc. FL/USA
5, o Qualifi
#313 #313 To Do BesincasinFioras - 7/T/4
City & State City & State :
. R . . 6. FEi Number Poplind For
Miami Beach, FL Miami Beach, FL 47-1548275 Wy Pe—
Zp Cauntry Zp Country 7 60 Add
33141 USA 33141 USA " CERTIFICATE ormmsnesmED
8. Name and Address of Current Raglatersd Agent
Name
Christine Menedis
Streot Mddresy {P.O. Box Number is Not Acceptable; Suite,
6538 Collins Avenue e o
Apt. #, Ete. 43 ‘I'.-\.ll— H—'_-: .!a ‘_:g.,-'“:' -___L _I:_‘-:l ":i.::i:- FECEE v lud
#313 VLA Loyl so—— ) #1100
City State Zip Code
Miami Beach FL 33141

9. 1, being appointed the regist n% &l named limjted labil pany, am farifiar with and accept the obligations of Chapter 605, F.S.

- i
Sgreturect //L'% % 1174115
Registered Agent ] Date

REGISTERED AGENT MUST SIGN

Y. Namesand Street Addresses of Authorized Representatives/Managers

Titles Authorizod Represantatives Authonsed Reprasentofo/ City / tate / Zip
Manager
MGR Christine Menedis 6538 Collins Ave #313 Miami Beach, FL 33141
MGR Stephen Alex 6538 Collins Ave #313 Miami Beach, FL 33141
p TR Tt ) HAWKF.Q
il ¥ o

NSTATEMEN
4

NOV 6~ 4,

0TS -

EX/‘\MI_I\'IE;‘)

11, E-mall Adares: CCM@agquarollusa.com

{Ta be usad lor future annual raport notifications)

605.0012, F.S., and that all feea owed by the limited liability c
shall have the same legal effect as if made under oath. |
felony as provided for in 8. 817,155, F.S,

Signature of autharized representative/membe

12. | cerlify that | am an authorized representative/ manager or tha recelver or trustee empowered (o executa this application as provided for in Chapter 605, F.S. | further
certify that when filing this relnstatement application the reason for dissolution has baen eliminated, the limited liabllity company name satisfies the requirement of section
pany have been pald. The information indicated on this application is true and accurate, and my signature

ymaﬂon submitted in a decument to the Department of Stale constitutes a thind degree
2L quans ey 305:775.9103

~ L=

Christine Menedis

Typed or printed name of signing authorized representative/meamber




