PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

iLE!

201 HAR 22 102 37
LIMITED LIABILITY FLORIDA DEPARTMENT O7 STATE Conny (F QTATE
COMPANY iR Secrelary of State SECREIART L '%f"‘[' =
REINSTATEMENT W’H‘ DIVISION OF CORPOTATIONS TALL A ALzrierL
DOCUMENT # L17000032344 o
1. Urmited Labilty Company's Name HOa= e et e | (] :—L, o
LAMAX GUEST LLC qavee 2 o1 e #4501.%
2. Prngipal Office Acdress - No P Q. Box # 31 maling Office Adgress CRIEGL (1/14)
13499 BISCAYNE BOULEVARD 13459 BISCAYNE BOULEVARD 4, SwefCountry af Farmavan
Suite. Apt. 2, ete. Suile Apt &, etc. FLORIDA
_ _ 5. Date Organi Cualfied
STE TS STETS1 Ts 5 Bupners nFlonca - 02/09/2017
City & Sate City & State
6. FEl Numser propliad For
NORTH MIAMI, FL. NORTH MIAMI, FL 81-5458908 o
dp Country 20 Lountry 7 "$5.00 Additional Fea roquired
33181 us 33181 Us CEMRCATE & 57ATLE D2 RED (7] A
8. Name and Addross of Current Registered Agent
MName
BUSINESS ASSISTANCE INC.
Siresl Adress (P 0. Bex Number is Not Acceptable) Suite,
13499 BISCAYNE BQULEVARD
it # Etc
STE T5-1
City Stata Zip Code
NORTH MIAMI FL {33181
$ | being apaciniec the registarec agent of the al lieitad liabiliy company. am famliar with and accapt the cohgations of Crapter 605, F.S.

Signature of g
Ragistared Agent i

o

\\

-

- ,%
/RE TERED AGENT UUST 5IGH

Dats

0316/ 202+

e
W Names anc Strest Accressas of Acthorizes Pepeesentatives/Managers

Titles Hama cf Strent Accress of Seen ClyiState S 7,
Auhonzed Representativey! Authorized Representatres Syl Staie S sp
Managers _Manager
MGR GUERRA ANNIBALE 13489 BISCAYNE BLVD STE TS-1 NQRTH MIAMI, FL 33181
AMER GUERRA MARIO 13499 BISCAYNE BLVD STE T5-1 NORTH MIAMI, FL 33181
AMBR STATERINI PASQUALINA 13499 BISCAYNE BLVD STE T5-1 NORTH MIAMI, FL 33181

NS

Sec

DA\

11, E-mai hearess: IN8DUSINESSASSIStance@gmail.com

(T be usad for fulure anrusi resor nocieasery]

12,5 cestity tngt | am an authonzed representative/ manager of the retelver or trusiee empowered to execute this spolication as providec far In Chapter 605 F.5. | further
cerlify that when fling thls reinstaternent applicaton tha reasan far dissclubon has been eliminaled, 1he limiteg liabiiity company name satisfias tha requiremsn? of section
605.0012, F.5., and that all faes owed by the Emited liability company have been paiq, Tne information irdicaled on this application is true ard accurate, ang my s.gnalura
shalt hava the same lagal offact as ! mage under oatt. | am aware that ‘alse informafinn subrmitted in 4 document 1o the Depanmen: of State canstitutes 3 Lhirc degree

7

ez trne /Aw/{-f;é S05-3¢2 - 1241

felony as pravided forin s, 817,455, F.S.

Baytime Phone #

Signaiure of sutho-zad representatvelnamber

Tyoed or pnmtec nama of signing authonzad reprosdntativesmemoer ANNIBALE GUERRA' MGR




