PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FIORM

FILED

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

SECRETARY OF STAlL
DIVISIOH CF CORPORATIORS

16 0CT 25 AMIl: 02

DOCUMENT # L15000151977

1. Limited Liability Company's Name
Dato Labs, LLC

2. Princpal Office Address - No P.O. Box # 3. Malng Office Address

350 LINCOLN ROAD

CROEDA1 {1/14)

4, State/Country of Formation

Suite, Apt. ¥, etc. Suite, Apt #, ete,

Florida, US

5. Date Organized or Qualified

Jose Cardona

To Do BusineasinFlonds  09/04/2015
City & State City & State
. 6 FE! Number jspplied For
Miami Beach, FL
47-4988724 ot Applicable
Zip Country Zip Country
7. CERTFICATE OF STATUS DESIRED (W] o o cortiiie: ot
33139 us ° "
8. Name and Address of Current Registered Agont
Name

Sireet Address (P.0. Box Number is Not Acceptable) Suite,

350 LINCOLN ROAD

Apt. B Etc.
Gity State Zip Codle
Miami Beach FL |33139

9. 1, being appointed the re

Signature of

__.—-—‘_—-—-
Registered Agent s

red agent of the above named limited tability company, am famibar witn and accept the abligations of Chapter 805, F S,
s

, 10/20/2016

Dat

REGISTERED AGENT MUST SIGN

1l Names ang Street Addresses of Authorized Representatives/Managers

. Name of Street Address of Each . )
Titles Authorized Representativas/ Aumr;fized Rrapresenlativei City / Stata / Zip
rs Managar
MGMR Jose Cardona 350 LINCOLN ROAD Miami Beach, FL

11. E-mail Address

(Tobe used for future annual report notihcations)

605.0012, F.S., and that all fees owed by the limited habihit
shall have the same legal effect as if made under cath. |
feiony as provided for in s, 817,155, F.S.

12. | cartify that | am an authonzed representative/ manager o the recewver or trustee empowered fo exacute this appiication as provided for in Chapter 805, F.S. | further

cortify that when filing this reinstatement application the reason for dissolution has been eliminated, the limitad Lability company nama satisfies the requirement of section

ompany have been paid, The information indicated on this application Is true and accurate, and my signature
aware that false information submitted in a document 1o the Departmen! of State constitutes a third degree

. 10/20/2016 (561) 325-7199

Daytima Phone #

Da

Signature of authonzed represematve/membeél

[

Jose Cardona

Typad aor printed name of signing authonzed representatve/member




