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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 15 Noy 21 P 8:57
COMPANY Secrelary of Siate ,
REINSTATEMENT BAVIBION F CORPORATIONS SELCHE (o), i STALE
TALLA;~5,;5:5r ARl
Lo FLORIDA
DOCUMENT # L1s000078583
1, Unmitad Liablity Company’'s Name
AA MANAGEMENT SERVICES AND CONSULTING, LLC
2. Prindpdl Offica Addiess -No P.O. Bex # 3. Maling Office Address CRIEN (tH4)
650 \N‘aﬂl AV& 850 West AVG “ mdenunuyofFom\n'm
Sulte, ApL 4, pie My, Apt 8, eic Florida US
Dats Orgenkzed or Dualifled
1108 1106 5 To Doogthonm Flodda  05/04/20156
City & Gtate Clty 3 Stnro
Miarmi Beach F. Miami Beach FL 8. Pl Numbar optedfor
I ot Appilcable
dip Country 2p Couniry 7
33139 Us 33139 Us camreats o staus oesmen )
8. Name and Addrese of Current Reghutared Agont
[~ Nome
ADAM ANDERGON
Soe Adtress (P.0. Box Mumbar & Not Actopiabla) Suite,
650 Wost Ave e e e o e
o 6 B I T P e Mt S
1105 BTN P R I HTTSE E PR 2 it T
Cly St 2p Code
Miemi Beach FL | 33139
6. |, belng appointed the rapistered ogem of the above namod lmitad flability eompany, am femifier with 2nd eccepl the obilgeticns of Chapier 606, F.S.
Riaares Agert ome 11117118
REGISTERED AGENT MUST SIGN
10 Nomas and Susei A, of Aulcrizod Representativas/Managws
Tates Autharizod Ropretivnr Atiatzad Raprosantathes Clty/ Sata/ Zip
Mapagans : Mg
MGR ADAM ANDERSON 650 Wasl Ave #1106 Miami Beach FL 33139
41, &-maill Address:
{To b usadfor funra enmisl notieatons
12. ] eartlly that | am an authorized rpresentativa/ manoger ar the recatvar or (rusise ampowened Lo exaoute thia applteation as provided for tn Cheptar 808, F.8. urther
caiify ihat when fling this ralnstaternant mpptoation the reasen for dlssclution has boean wiminated, the Umitaa Kability company neme sstisfias the requirement of saction
605.0012, P.8., end thal &) fows owad by Me limitad ilabily company have baen paid. The Information Indicatad on this applicaton is true and socurta, Bnd my cignature
ahal] hava the seme Ie'cal u’ﬂ#‘a;s # l;nsm!e under oath. | am awaro that false Informeton submitied In & document to the Depanmant of State corwstituias & thind dogras
{alony an providod for [n &, 156, F.8. M
Gignaturo of nutharized reprosantative/member ZS /ﬂdﬁm W/1,1412016 Caytme Phona & ﬁpf?f; e ; ;
swtivamempor ADAM ANDERSON
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