PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEP‘ARTMENT.OF STATE
Secretary of Siate
DrISION OF CORPORATIONS

DOCUMENT # 16000072699

1. Limited Liasility Company s Mame

ARISTOCRATA 502 LLC

FILED
IBSEP 13 AMI0: 43

SECRETARY OF STATE
TALLAHASSEE. FL

HOnZ 1890045
0971 3 T8 A1 24 -0 #6125 00
2. Ponopal Office Address - No PO Sox # 3. Mang Office Adaress CR2ED (1N
15901 COLLINS AVE 15901 COLLINS AVE 4. Stete/Courtry of Formation
Sute opt 4 etc Sute Apt & etc FLORIDA / UNITED STATES
5. DateQrgan:z Cualify
504 504 T Do Buaness nfiongs . 04/07/2016
City & State City & State
5 FEI Mumoer lappied For
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 16-4836907 YT
Zip Country Zp Country 7 o Ad
13180 USA 33180 USA " CERTIRCATE oF sTa1usDESIRED ]
8 Name and Address of Current Registered Agent
Hame
MAURC G. SCATTOLINI, CPA.
Sireet Adaress (P O Box Number is Hot Acceptanle) Suile
175 SW 7TH ST
At = Etc
#2110 . /
City Siate ZipCode
MIAMI / / FL |33130
9. 1, seing appointed the registerec agenl of the above na .{mec habwity company, am famrbar witn and accept the obhigations of Crapter 805, F S
7
Sgrature o — ) 08/15/2018
Registered Agent —t Cate
REZISTERED AGENT MUST SIGi !
10 rames anc Street Adcresses of Aulnosized Hepresentatives/Managers
Titles Aubﬁcrlzeé\;zrgri:;niahvesl Ausll:gﬁtzigdé:;sreigiat:ave! City i State / Zip
darmagers Manager
MGR JIMENEZ, IVAN 15901 COLLINS AVE. #504 SUNNY ISLES BEACH, FL. 33160
MGR RUIZ, DALIA 15801 COLLINS AVE, #504 SUNNY ISLES BEACH, FL 33160
MGR JIMENEZ, ILIANA 15801 COLLINS AVE, #504 SUNNY ISLES BEACH, FL 33160
MGR JIMENEZ, IVANNA 15801 COLLINS AVE, #504 SUNNY ISLES BEACH. FL 33160

1. E-mad scaress MAURO@CANDMCPA.COM

{Tobe Lo for ﬂ;me annual rggon negficaons)

12 Icerbfy that 1 am an aulhonzed representatve’ manager of Ing recewe! Or trustey
cenify thal when iing this reinsiatement appication the reason tnaissolution has

BO5 0012, F S, and that all iees owed Dy the mted labi

snall nave the same legal effect as # made under oath ¥am awaye khat ral Ala

felony as proviged for in's 837 155 F §

Signature of aulhonzed representasve/memper

Typed or prinied name of Sigmng authornized replesenl@.’mm ‘J_l__MENE&' \)AN

compaly nave beenoy

T

08/17/18

Date ——__ Daylime Phone #

emeowered (o exgcute thus apolication as orovided for in Cnapter 605, F S | further
pejen eliminated. the hmsted habitity comparny name satisfies the requirement of section
e intormation indicaled on this application 1S rue and accwate, and my signature
submuited N 2 docurment to e Deoariment of State constiutes a thirg deyree

305-517-3791

1

A e et R b




