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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM f_,_,,.’ .

LIMITED LIABILITY P85 33  FLORIDA DEPARTMENTOF STATE _. s
COMPANY } Secretary of State (/3
REINSTATEMENT DIVISION OF CORPORATIONS e -
DOCUMENT # 15000063577
1. Limaed Liabitity Company's Name
JKGLLC
EOOZSEIESTES
0514/21--0 0 3--002 #4793, 75
2. Principal Office Address - No P.O Box# 3. Maikng Office Address CR2EQ41 (1/14)
8815 CONROY WINDERMERE RD. |8815 CONRQY WINDERMERE RD. | State/Country of Formation
Surte, Apt. #, etc Suite, Apt. K, etc. FLORIDAJUS
5 b i Quadified
#387 w387 o Do Basmessinionan . 04/10/2015
City & State City & State
6. FEl Mumber A pptiod For
ORLANDOQ, FL ORLANDO, FL 37-1781633
op Country Zip Country - '
32835 us 32835 us 7 CERTIFICATE OF STATUS DESIRED D !sosr'?!Uc:‘r’ldi;:::?-r:zl:ft:;ff:"cd
8. Name and Address of Current Registered Agent
Farne
ROBERTO ROJAS
Svest Aaaress (P.O. Box Number is Not Acceptable) Surte,
15800 PINES BLVD. SUITE 206
Apt. ¥, Ele,
City Slate Zip Code
PEMBROKE PINES FL |33027

9, |, being appaimed the W:iem%zw company, am familiar with and accept the obligations of Chapter 605, F 5.
Signature of
Registered Agent Osto 05/11/2021

U REGISTERED AGENT MU$T SIGN

1 Names end Street Addresses of Authorized Represertatives/Managers

fitles Authori mdannp;:nmm Amﬂﬂﬁiﬂi’ﬁ‘w City / State f Zip
Managers Bnager
MGR JAMIE TILLETT 8815 CONROY WINDERMERE RD. #34 ORLANDQ, FL 32835
- _pRrUCE
Wa
uN.2 & 00

11. E- mar Address, ROJAS@ROJASOL!VACOM

(To be usad for futire ennual report NOLACELONS)
12. | certdy that 1 am an authorized represemstives manager of the recoiver of trustee smpowsred to exacute this application as provided for in Chapler 805, F.S | funther
certify that when filing this reinsiatement application the reason for dissolution has been eliminated, the limited liahilty company name satisfies the requirement of section
§05.0012, F.5., and that &!l fees owad by the limited liability company have been paid. The information indicaied on this application is true and accurate, and my $igrature
shall have the same legal effect as i made under oath. | am aware that false infqgfnation submitted in a documen to the Dapatmant of State constiutes a third dagrea

felony as provided for in £. 817.155, F.§.
Signature of authorzed representative/mernber e ome 05/11/2020  407-683-7922

Typed or printed neme of signing musthorizad repregentative/member JAMIE TILLETT

me Phone




