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LIMITED LIABILITY %J“‘*‘A FLORIDA DEPARTMENT OF STATE
COMPANY "_,g"i,-; F‘V@ Secietary of State
REINSTATEMENT Lok DIVISION OF CORPORATIONS
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FSTATE
=i 0RIDA

DOCUMENT # L18000085581
1. Limited Llapdity Company's Name
R F MULTISERVICES LLC

2. Prncipal Office Address - No P.O. Box # 3. Maiting Office Address CR2ED41 (1/14)
5013 FIDDLELEAF DR 5013 FIDDLELEAF DR 4. State/Country of Formation
Suite, ApL. %, elc. Suite, ApL #, elc. FLORIDA USA
5. Date Qrganized or Qualified
io Do BusinassinFlorida  05/01/2018
City & Slate Clty & Stale
6. FEF Number Ippplied For
FORT MYERS FLCRIDA FORT MYERS FLORIDA 825388603 g TEpwm—
Zp Country Zip Country 7 —
33905 USA 33905 USA " CERTIFICATE OF STATUS DESIRED D o "
8. Name and Address of Current Registered Agent
Name - .
ROSIBEL FUENTES p\@ NS e
Sueet Address {P.0. Box Number is Not Accaptable) Suite ;
5013 FIDDLELEAF DR 2021, 2022-% 2073
ApL % Elc
City State Zip Code
FORT MYERS FL {33905

Ragistered Agant

9. 1, being appoirited the registered agent of the above named liited habilily company. am familiar with and accept the chligations of Chapter 805, F.S.
Signature of ' 4 05/24/2023
Date

REGISHERED AGENT MUST SIGN

10 Names and Streot Adoresses of Authorizeo Reprasentatives/Managers

Titles AuthorizadNRaarS;:;nlatives/ Aust::g:l?_‘gngrgzt:sL?l::vef City / State f Zip
Managers Managet
AGENT ROSIBEL FUENTES 5013 FIDDLELEAF DR FORT MYERS FL 33905
AMBER ROSIBEL LARA 2801 28TH ST LEHIGH ACRES FL LEHIGH ACRES 33976

41 E-mad Addresss RF-MULTISERVIC ESLLC@GMAIL_COM

(To be usex for future annuadl Fepor NORRCABONRS)

O rmrnribs iorn v il s o mod o e s e oo 8L P 2 e B

12. 1 certlfy that | am an authorized representative/ manager or the receivar or trustee empowered lo execute this application as previded for in Chapter 605, F.S. | furiher
certify that when fting this reinstalameant application the reason for gisselution has been eliminated, the Himited liabitity company name salisfies the requirement of section
605.0012, F.S., and that all fees owed by the imited liabiity company have been pad. The informaton indicated on this apphcation is true and accurate, and my signature

shall nave the same legal affect as if made under oath. 1 am awlre thal false information submittad in & documant to the Deperiment of State conslitules a third gegree
talony as provided for in 5. 817.155, F.S. - (
g

~ 05/24/2023 - 239-940-5196 !



