) "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY

INSTATEMENT

(60

DO L160002264
1. Limited Liability Company's Nama
A & L Properties, LLC
2. Principal Office Address -No P.0. Ber 3. Maibng Office Address CRIEQS1 (1114)
1906 Athens Ave 1908 Athens Ave 4. State/Country of Formation
Suite, Apt. 4, etc. Suite, ApL. 4, elc. Florida/Escambia
5. Date Organized or Qualfied
To Do BusinessinFloica ~ 12/15/2016
City & State City & State
: : 6. FE1I Numby Appliec Fos
Pensacola, Florida Pensacola, Fiorida umuer i
37-1845463 at Applicable
Zip Couniry Zip Country 7 )
“CERT I3 T ar o _. v
32507 USA 12507 USA CERTFICATE oF s7aTUs DESIRED ]
8. Name and Address of Current Registered Agent
Mame ol ¥ i Ty B e B ! ]
. P I T
Andrew N Dennis |l 112021 =0 005——004 — #+500.0
Streel Arcress (P 0. Box Number is Mot Accentable) Suite.
1906 Athens Ave
Apt. & Eic.
City State ZinCoce
Pensacola FL |32507
9. |, being appointed the registered agent ol the abave named kmitac habiity company, am famiiar with and accept the coligatians of Chapter 605, F.S. . ~3
N ‘ 41' y — T 3
gnature o . . -—
Registered Agent %J _W_T.{__L Date L /29,‘2,-@-2"1) o> ey
REGISTERED AGENT MUST SIGM g OO O |
= I: s R
¥l Names and Streat Audrasses of Authonizec Reprasentatives/Managers “3: o3 g r—
e
-(
HNamae of Street Addrass of Each o '
Tulles Authon ted Representatives/ Autharized Rapresentativa/ Cirjﬁt_nla ! Zigm l i l
__Managers Manager m i = 4 pu—
MGR Dennis, Andrew N, 11| 1906 Athens Ave Pensacolg, %rid?.d%oy
L
MGR Denis, Lyne B 1906 Athens Ave Pensacola, Forida 32507
e PP A
SNTUINT .
"
KOY—3-5-282

11, € mait Adoress  SKIDD54@cox.net

Tcbe usac io¢ future annual report noufications)

12. | certify that | am an authonzed represeniative/ manager or the receiver or irustee empowered io execute this applicauon as prowded for in Chapter 605, F S, ) further
certify that when filing tnis reinstaiement apphcation the reasaon for dissolution has been ekminated. the limiied hability campany name satisfies the requirement of section
605.0012, F.S., ang that all fees owed by the limited liability company have been paid. The intormatrion indicaled on Lhis application is ue and accurate. and my signature
shall have the same legal elect as i made under oath, § am awarg Ihat false inlarmalticn submitied in a document o the Depanmenl of State canstilylas a thirg cegree

felony as provided forin 5. 817,155 F .5,

g: - -
Signature of authonzed represematve/member Wi/ ,(_‘Qrw)""" Date /A3 /_ Dayume Prone # F35- B FF

Typed or printed name of signing authonzed representalive/member




