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LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # L16000069737

1. Limited Liabihily Company' s Mame

LA CEIBA 901 LLC

2. Pnncipal CHice Address -MNo PO Bax ¥
15901 COLLINS AVE

3 Mahng Oftice Acdress

15901 COLLINS AVE

FILED

0IBSEP 13 AMN:30

SECRETARY OF STATE
TALLAHASSEE, FL

"TDﬁEJE4EGE3?
03713 18-~01024--008 125,00
CROES (1119)

Sue Apt w ete

Sute Apt # elc

4. StatefCountry of Formation

FLORIDA / UNITED STATES

5, Date Oiganizec or Cualified
Te Do BustnessinFlonaa

04/07/2016

§  FEI Mumper lappied F or

35-2562067

lot Applicanie

7 CERTIFICATE OF 3TATUS DESIREDD

504 504
Ciy & State City & State
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL
Zip Courdry Zip Country
33160 USA 33160 USA
§ Name and Address of Current Registered Agent
Fame

MAURO G. SCATTQLINI, CPA,

Su-eet Agrass (P O Box Mumber s Mot foceptable) Sunte,

175 SW 7TH ST

2ct # Eic

#2110

.
MIE\I::'II / / 'l:mle_

ZipCooe
33130

S | being appanted the registered ag

Sigrature of

* 0! the above

led hability comparty, am familar with end accept (he obligations of Chapter 605, F &

. 08/15/2018

Regrstered Agent /
/RECISTERED AGENT MUST SIGH
10 tiames ang Street Addresses of Authonzed ‘?éresemalwesh\ﬂanagers
Tities A%ﬁorwze;:’?er;ree?;manves! Auitﬁlz:gﬁgﬁgeﬁg?we! Gity f State f Zip
Marggery Manager

MGR JIMENEZ, IVAN 15901 COLLINS AVE, #504 SUNNY ISLES BEACH, FL 33160
MGR RUIZ, DALIA 15901 COLLINS AVE, #504 SUNNY ISLES BEACH., FL 33160
MGR JIMENEZ. ILIANA 15901 COLLINS AVE, #504 SUNNY ISLES BEACH, FL 33160
MGR JIMENEZ, IVANNA, 15901 COLLINS AVE, #504 SUNNY ISLES BEACH, FL 33160

1 &-maiacnsss MAURO@CANDMCPA.COM_—"

{TQDe Lot for fu’urg annua'frepon ot icabons)

32 1 cerufy that | am an awtnonzed rearesenla:rveizoéger or thy recever of

cerlily that when filing trs reinstatemeni applkat
8050072, F S, and that ail fees owed by e hmit

snall have the same legal effect as f made undegoath | am awafe }

felony as previced for ins 837155, F §

Sigrature of authonzed representalive/memuer

Typed or pnnted rame of sigring acthonzeg remmmm& J IMENEZ lvm

ormanon Indicated on ths applicataan 1s irue ancl accurate anc iy signature
uted it a gocument 1o ine Depariment of State constitudes a third degree

. 08/17/18

305-517-3791

Daytime Phone &




