LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Limitedt Liability Company's Name

L
J'L7 LLC
2. 'pnnmpal Office Agdress - o P.O Box # 3. Mating Office Address CRZEQ41{V/14)
3115 W AUGUSTA BLVD 3115 W AUGUSTA BLVD 4. state/Country of Formatin
Suite. Apt. =, elc. Sutte, AL =, efe. . FL/USA
5. Date Qrganized or Quahhed
Te Do BusmessinFlonda  3/1/2017
City & State City & State
6. FEI Number lapplied For
CHICAGO IL CHICAGO IL 60622 881095794 ot Appicanie
Zip Country Zip Country
60622 USA 0622 USA " CEATIFICATE OF STATUS DESIRED
~3
8. Name and Address of Current Registered Agent E
Name 4
BREGISTERED AGENTS INC. :’2’5 7 E
. Sueet Accress (P.O. Box Number 1s Mot Accepable) Suite, no i
7901 4th St N AT S
< Apl = Ete Xom m
STE 300 =
T owy State Zip Code =W @
St. Petersburg FL [33702 r_’# -Q_
9. 1, being appoined the registered agent of the above named limited liability company, am famdiar with and accept the obligations of Chapter 605, F.S.
S f -
i W5 70 SR o2/ ]t
REGISTERED AGENT MUST SIGN 7 !
10 Namesand Street Addiesses of Authorized Representatives/Managers
14 . .
Titles AumorlzedNRngrt:zsoéntativesl Ausl:]rgﬁggdddé:;i:seﬁgzwl City / State / Zip
Managers Manager
MGR JONAS S DA SILVA 3115 W AUGUSTA BLVD CHICAGQO IL 60622
MGR JOSUE ERALDO DA SILVA 3115 W AUGUSTA BLVD CHICAGO IL 60622
T e =l
N AT e ﬁiéiﬁﬁﬂ?
PR R S v Y R A

AN —~ 62

Q. H! BIERE €N
Q

11, & mail Adgress JONAS@JESPARLLC.COM
(Tobe used for fulure anNnual report mhcahons)
12. | cenify that | am an authonzed representative/ manager or the receiver or ustee empowered 10 execute this application as provided for in Chapter 605, F.S. i turther
cerufy that when fileng this reinstalement application the reason for dissolution has been eliminated, the limited liability company name satishes the requirement of section
en paid. The informanon indicated on this application 1s true and accurale, and my signature
g information submitied in a docuement 1o the Depanment of State constiutes a third degree

773-704-1902

605.0012, F.S., and that all tees owed by the limited kability company hav

shall have the same legal effect as «f made under nath. | am aware t a
lelony as pravided 1or in s. 817,155, F.i(,—-,——— - (73
i
moer < Date

Signature of autharized representative/
IFSYRIAOC OO A NI AV A

Dayume Phone #

3/9/2022




