PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L15000066047

. Limited Liabilty Company’s Name

FL CAPE PARADISE, LLC

P
'-Ill —

UIFe!

2. Pnncpal Otice Aodress - No PO Box #
511 Grant Avenue

3. Maikng Office Address

CR2EQ41 (114
511 Grant Avenue

Suite. Apl ¥, elc

4. State/Counlry of Formation
Florida

Suile, Apt # etc.

5. Date Organized or Cualdfied
Te Do BusressinFlorisa ~ 4/15/2015
City & State City & State
: . . . 6. FEl Number pplied For
Lehigh Acres, Florida Lehigh Acres, Florida = umee Y
ol Applicable
~L Zip Country Zip Country 7 10 4
" CERTIFICATE OF STATUS DESIRED or & carl i ate o
33972 USA 33972 USA CERTIFICATE OF § O
: = T
. 8 Name and Addross of Current Rogistered Agant ‘;_} :
Name ~ —-
Darrin R. Schutt, Esq. LD i
SueetAdiress [P.0 Bon Fumber i Hot Acceptable) Suile FAPRE Tit
12601 New Brittany Boulevard o= 3R I
Aol ¥ EC -'_-‘cn‘ R -
T
City Szt Zip Code -
-Fort Myers, FL [33907
S. I, being appointed the registared agenl of the above namad limited fiability company, arm familiar with and accept the obligations of Chapter 805, F.8.
Signature of
Registerea Agent Date
REGISTERED AGENT MUST SIGN
10 Names and Street Aodresses of Authoqzed Representatives/Managers
Narme of Street Address of Each
Titles Authorized Representalivas/ Authorized Represantative/ City / State ¢ Zip
Managers Manager
AMBR THOMAS RITTMANN 511 Grant Avenue Lehigh Acres, Florida 33972
AR Darrin R. Schutt, Esq.

12601 New Brittany Blvd Fort Myers, Florida 33907

11, & mail Agdress

(Tobe usaa hor futute Anvwal report Notficalons)

12. | certfy that 1 am an authonzed representative! manager of the rec;j,var

‘b??sustee empowered to execute this application as provided for in Chapter 605, F.S. | further
ceruty thal when fling this reinstatement application the reason fcgdissoiubo
605,0012, F.S., and thal all fees owed by the limitec habili

shall have the same legal efiect as f made under oath.
felony as provided forin 5. 817,155, F.S.

Signature of authorized representative/member

—

n /na; peen eliminated, the limited liabdity company name satishes the requirement of secton
nave been paid. The informaton indicated on this application is frue and accurate, and my signature
™ avvate that falsé information submitted in 8 document to the Department of State constitutes a third degree

118/2024 e Prones 239-540-7007

any

Date

Typec or pnnted name of signing authenzed represental

imermses DAITIN R. Schutt, Esg., as Authorized Representative for Thomas Rittmann




