“

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE .
COMPANY Secrelary of Siate
REINSTATEMENT DIVISION OF CORPORATIONS MEEOY 10 RH S Ok
DOCUMENT # L 15000148034 Ten v e
1. Limited Liability Company's Name v !
L E Solutions LLC
NOV 10 2016
L BERGER
2. principal Office Address - No P.O. Box # 3. Mailing Office Address CR2ZE041 (1/%4)
1245 33rd Ave SW 1245 33rd Ave SW 4. State/Country of Formaton
Suite, Apt. ¥, etc. Suite, Apt. #, elc. Florida/USA
5. DateQ ized or Qualified
To o BosnassinFlonca . 08/28/2015
=, ¢ City & State City & State : ) e
\Yi F . FEI Number pplied Far
ero Beach FL Vero Beach FL 47-4995167 P —
2Zip Country Zip Country 7 0 Add tic o recuired
32968 USA 32068 USA " CERTIFICATE OF STATUS DESIRED 0 g t
8. Name and Address of Current Registered Agent
Name
Elizabeth M Decker
Street Address {P.0. Box Number is Not Acceplable) Suite,
1245 33rd Ave SW
Apt # Etc.
City State Zip Code
Vero Beach FL |32968
9. |, being appoi registered agent of the above named limited liability cqmpany, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of S &[)
Rleggf'ilztél::dﬂAgem SN q'l_/ kY Y\\, Date 1 1/1!2016

REGISTERED AGENT MUST SIGN

10 Names and Street Addresses of Authorized Representatives/Managers

Name of

Street Address of Each

Titles Authorized Representatives/ Authorized Representative/ City / State / Zip
Managers Manager
MGR Elizaeth M Decker 1245 33rd Ave SW Vero Beach FL 32068
MGR Elizabeth M Decker 1245 33rd Ave SW Vero Beach FL 32968

REINSYATE M, |

LY r

. E-mal Address MICKY 7557 @att.net

{Taba used for fulure annual report nolifications)

fetony as provided for in 8. 817.155, F.S.

Signature of autharized representative/member

Daytime Phona

12. | certify that | am an authorized represeniative/ manager or the receiver or trustee empawered to execute this application as provided for in Chapter 605, F.S. | further
cenify that when filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.5., and that all fees owed by the limited liabilty company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the sama fegal effect as if made under oath. | am aware that false information submitted in a document to the Dapartment of State constitutes a third degree

2R ko e~ 111112016

, 172.532.4074

—

Typed or printed name of signing authorized representative/mamber

Elizabeth M Decker




