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MITEL 0N OF CORPURATI
LIMITED LIABILITY DIVISION ol T0
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of Slate 5071 HAR -8 PH i2: 40

DRASION OF CORPORATIONS

DOCUMENT# L[ G000 [ 53830

1. Limed Liabilty Company's Name

BE HAPPY 1616, LLC -
OO 00 210023005
03/08/23--01025--001  *+1007.50

2. Proopal Oftce Adaress - No P.O Box# 3. Maing Office Acdress CR2EC4I (14)
520 Brickell Key Drive 520 Brickell Key Drive 4. StatelCountry of Formanen
Suite. Apt. #, sie Srite Apt. # etc Florida
Unit #1616 Unit #1616 5. Date Organszed or Qualified
To Do Businessin Aorida ~ 07/18/2017
Cityd Qate City2 Sate
R . . . . . FEI Nu polied F
Miami, Florida Miami, Florida § FE Number dataticl
ot Applcable
Zip Country Zip Lountry 7 .
33131 USA 33131 USA cearpicaie o srarusoeaizzn () AR

8. Name and Addross of Current Registared Agent

Name
Carlos M. Machado, P.A.
Sueet Adcress (P O Boz Numbe:r s NotAccepiabdle} Suile,

1200 Brickell Avenue

Apt B Elg,
Suite 950

City State Dialoce
Miami FL |33131

&d hability company, am famiiar with anc accep: the obhgations of Chapier 805, FS
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Registered Agent™_ ) ~u Ny Date 3\ ‘))\Q_ 2
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0 Names and Qreet Addresses af Authorized Representatives/Managers

Tittes AuthonzeuNFat‘:ree?efmatlwr.’ Au?ggﬁtz':gd;;:::ena?;qw Gly/ Satef Zp
Manggers Manager

MGR Jose F Carrion 520 Brickell Key Dr #1616 Miami, Florida 33131

MGR Anna S Macchiavello 520 Brickell Key Dr #1616 Miami, Florida 33131
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FEVIENT R|Huny
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{1 E-madazcress CMachado@smgglaw.com

(Toba usad for future annual repert AQLhcatGns)

12. I certfy that | am an authanzed representalive! manager or the receiver or trustes empowered to execule this appiicaton as prowsded for in Chapter 605, F 5. 1{urther
certty thas when filing this reinstatement apphcation the reasan for dissolutio en eliminated, the limited tiabilty company name satisfies the requiramen: of section
605.0012, F.5.. and that all fees owed by the limited lability company ha The information ind:cated on this applicaton is true and accurate, and my signature

shall have the same legal effect as ! madw/ncir’oiul_l_am_a alse informatiof sybmitted in & document to the Depaniment of State consttutes a third degree
felony as provided forin s. 817,155, F.S. )‘\ /3;_\ )

Cate q)\’:)\:lp)\ Day'ume Phone # _’7‘—1 i e tQQQ‘

Signature of authornzed represenmuvwmem

Typed or pnnted name cf signing authonzed representatve/member




