L]

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE - .
COMPANY Secrelary of State 5“ ﬂL t_ D
REINSTATEMENT DIVISION OF CORPORATIONS
2024HAR 25 PH L: 36
DOCUMENT # 19000136103 SEARET L v o
1, Limed Liabdy Company's Name = ‘;'.C.r"i} LAy Ui STATE
SOFLO MANAGEMENT LLC ot
gt
T aTiE
T:.:rn:pal Office Address -No PO Box # 3, Makng Office Address CR2EQ41 (itid)
19300 W, Dixie Hwy 19300 W. Dixie Hwy 4. State/Country of Formation
Suite, Apt #, stc Suite Apt %, elc Florida
5 Date Organized or Qualfied
12 12 To 0o busness nFionga . 5/20/2019
City & State Cuy & State ./
. . . 6. FEi Number ppplied For
Miami, FL. Miarmi, FL. 84-1933302 yw—
2ip Country 2ip Country 7 00 Add
33180 USA 33180 USA cervFicaTe oOF sTaTUs DEsieD ] [Ripeepe
8. Name and Address of Current Rogistored Agent
Name
Tomas J Funes
Strest Acgress (PO Box Number 18 Mot Acceptable) Suite,
19300 W. Dixie Hwy
Apt ®_ Elc
12
Ciy State Zp Code
Miami FL |33180
9. 1 being appointed the registered agent of the above named imited Jiability company, am famikar with and accept the obligabons of Chapter 805, F S,
Signature of < “’%_94— AL 2123/24
Registered Agent / / / Pt Date
/ / ( }msraaeo AGENT »@sr SIGH
¥l Names and $treet Acaresses of Authonized Representatives/Managers )
Titles Au:horizeaN;E?ree:e‘nmtwesf Auslm:‘.':g%:;srgcial;:vd City / State / Zup
Managers Manager
MGR Tomas J. Funes 19300 W. Dixie Hwy #12 Miami, FL. 33180
MGR Fiorencia M. Salinas 19300 W. Dixie Hwy #12 Miami, FL. 33180

11, E-mai Address tOMasjfunes@gmail.com

{To be used for future annual repon NOINCATONS)

121 certify that | am an aythonzed representative/ managers or the receiver of trustes ampowered {6 execute this application as provided for in Chapter 605, F.S. | further
certily that when filing this reinstatement application the reason for dissolubon has been eliminated, the limited liability company name satisfies the requirement of section
605 0012, F.S.. and that all fees owed by the limited iiabdily company have been paid. The information indicated on this application is true @nd accurate, and my signature

shall have the same legal effect as if made under oath_| arp aware that falsg-nformaton subrmitied in a document to the Department of State consututes a third degree
feiony as providec lorin & 817,155, F.S. (@ %i_%

Signature of authonzed representabive/member g = { Date 2/23/24 Daylime Phone # 305-931- 78
<" T&mas Fures

Typed or prinied name of signing authonzed representatve/member




