RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L18000088238

1 Limited Liabikiy Company's Hame

CARGOD INVESTMENTS 1, LLC

2. Prnopal Office Address - Mo P.O Box &

2199 PONCE DE LEON BLVD.,

3. Maing Office Address

FILED

DISHAR 12 &M 9: 55

SEEIE - or toare
TAL: aiag 0. M

CRZEC41 (1114)

2198 PONCE DE LEON BLVD.

Suite, Apt 2 etc

Sute Apt #. elc

4. State/Country of Formation

FLORIDA

5. Date Organrzed or Qualified
SUITE 301 SUITE 301 7 Do Busnssnionga - 04/11/2018
City & State Gty & State
CORAL GABLES, FL CORAL GABLES, FL 8 FEI Number pooedier
ot Applicatle
Zip Country 2ip Cauntry 7 20 Adc
33134 US 33134 US CERTFICATE OF $7arus DESIRED (] [Riayte
B. Name and Addross of Current Registered Agont
Name

ALEX D. SIRULNIK, P.A.

Sutet Andress (PO 3ox Number 1s Mot Acceptable} Suite,

2199 PONCE DE LEON BLVD.

Y 090030\ 2L S

Apt = Elc
SUITE 301

City State ZipCode
CORAL GABLES FL |33134

9. I being appointed the registered agent of the alfove namea limited liability company. am !amiar with and accept the oblhgauons of Chapier 505, F S
Signature of

Reqjistared Agent

3/6’//7

Date

7 REGISTERED AGENT MUST SIGN

0 Names ang Street Adcresses of Authorzed Representatives/Managers

Titles AulnonzedNRir;;fernlaliueu Ausl:::ge\zdé:;?::eﬁ::vef City 7 State / Zip
Managers Mgnager
MGR CARLOS GODOY 2199 PONCE DE LECN BLVD., 301 CORAL GABLES, FL 33134

Y SULKER

MAR

13 201

1. E-mail pcgress DUS@SIRULNIKLAW.COM

{Tobe used for lutury annual rapart notfications )

12.1 certiy thal | am an authorized reprasentatival manager or the receiver o stee empowered j0 execule this application as provided for in Chapler 605, F.S | further
ceruly that whan Aling this reinstatement application the reason fordssolupén has been eliminatec, the linuted liability company name satishies the requirement of section
605.0012. F.S.. and that all lees owed by the imited liakility compan & been paig, The informavon indicated on thus applicaton is true and accurate. and my signature
shall have the same legal effect a3 1f made under oath. | am a information submitted in a document to the Depariment of State constiutes a third degree

felony as providea forin s 817.155, F.S, .
Cate m_ Daytime Phane # (‘ﬁ- )443 _‘72 ’ ‘

’

Signature of authorized represaniative/member

N
Typed or printed name of signing authorized representaé’liember CARLOS GODQOY




