PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

FILED

LIMITED LIABILITY B). _FLORIDA DEPARTMENT OF STATE
REINSTATEMENT DIVISION OF CORPGRATIONS Secretary of State

DOCUMENT # L15000204392

1. Limied Llabilly Combsany’s Name

DAGAT ALON STATION ORIGINAL, LLC

L NI R o W B Mo

DR 15/02--010253--010  ++3071.25

2. Principal Olfica Address - Na P.O, Box # 3. Mailng Office Address CRZEQ41 (i14)
1821 NE 25th Street 2921 NE 47th Street 4. Stato/Country of Formation
Sulte, Apt. #, etc. Sulte, Apt. #, etc. Florida/USA

i 5. Date Omenizod or Qualifiod
Suite 101 To tgo ?u:;:u i:' Fio':iada 12/08/2015
City & State City & Statg -
Lighthouse Point, FL Lighthouse Point, FL 8. FEl Numbor “:‘l"::p:‘”m

ICA
Zip Caurnlry Zin Country 7 o0 A
13064 USA 330864 USA GERTFICATE OF STATUS DESIRED (]
8. Namo and Address of Gurront Registerad Agent S

MName <
John A. Coats, M.D.

Stroet Address (P.C. Box Number is Not Acceptable) Suite, r ') . )
1821 NE 25th Street &ONO 2072 2

Apt. ¢, Elc. e
Suite 101 %

City Stale Zip Codo g- <0 -2 .
Lighthouse Point FL |33064

9. |, belng sppointed tha ragistsred agen of the abgve narmed limited labifty company, sm familior with and accopt the avfigations of Chapter B05, F.S,

Signature of /r;_7f/ June 7, 2022
Ragisterad Agant \ /L/ . Date i
= " REGISTERED AGENT MUST SIGN

¥ Kames and Street Am'iéws of Authorizad Representatives/Managers

8 r
Titles AuthonmdNRir;rzgntatjvw Aut;:g;::gdﬂgﬁt:roﬁalgng Clty / S1ta / Zip
Managem Manager.
MGR John A. Coats, M.D. 1821 NE 25th Street, Suite 101 Lighthouse Point, FL 33064

11. & mail Address.

{Toba Lwd for tuture annug) repart noticationa)
12. 1 certify that | am an authorized represantalive/ manager or tho receives or trustes empowered to exscute this application as provided for In Chapter 605, F.S. | further centify that
whan fillng this roinstaternent application the reason for dissolution has been efiminated, the limitod llability company narme satisfies the requirement of soctlon 805.0012, F.S., and
Lhat all tges owed by 1he limited ilsbllity company have been pald. The information indicated on this application ls trus and accurate, and my slgnature shall have the sama Isgal
affect as If made under oath. | am aware that falge informatien submilted in a docurpent to the Department of State constitutes o third degrea felony as provided for In 8. B17.155,

) % ,4@#‘27;13 June 7, 2022 . (954) 815-3037

e Dlrytimao Phon,
Typed or printed name of signing authorzod repmsun}y%mumbor John A. Coats, M.D. '

Signature of authorized representative/member




