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1. Limied Liabaity Company's Name

GRUPOGRECA LLC
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ROSARIO ARNAUD DE LA TORRE

2. Pmnopal Ofiice Adoress - No PO Box # 3 Mahng Ofice Address CR2EQS {114)
18975 COLLINS AVE 18975 COLLINS AVE 4. State/Country of Farmation
Sule Apt 2 elz Suite Apt ¢, elc FL/USA
5 Date ed or Qualilied
UNIT 3404 UNIT 3404 To Do Gusness mFlonds . 09/10/2019
City & Slate Ciy 8 State " r
[I-]
SUNNY ISLES BEACH, FL SUNNY ISLES BEACH, FL 6. FEI Number pphed for
61-1958188 ot Applicale
Zp Country 2ip Counlry 7 20 fd
33160 USA 13160 USA " CERTFICATE of siaTus DESIRED (] [iea
8. Mame and Address of Curtent Registered Agent )
FILED

Street Azatess [P G Box Mumber 1s Mot Acceptable) Suite.

18975 COLLINS AVE

021550 -7 py 12

Apl % Etc
UNIT 3404
City State Zp Code
SUNNY ISLES BEACH FL (33160
9 1 being apponted the registereg agent of the above named hmited labilly campany, am famiiar with and accept Ine obligations of Chapter BOS, F §
Signafire of, Q . ‘
Registered Agant o M Date oOCT. (1. 2021
REGISTERED AGENT MUST SIGN
16 Namesana $treet Acdresses of Aulhonzed Representatives/Managers

Titles AulhcnzedNiZ:!rgreegmalwew Ausl;rgﬁtz'igdégzigeiﬁ:wel City s State / Zip
_ Managers {
MGR ROSARIO ARNAUD DE LA TORRE 18975 COLLINS AVE UNIT 3404 SUNNY ISLES BEACH,FL 33180

1. E-mai address RARNAUD@FRETTE.COM.MX

(T0 be used lor future annual repart nokicstons )

605 001

lelony as provided forn s. B17.155. F §

o
Signature of authorized representative/member //{

12 tcertfy that | am an authonzed representative/ manager or the recemver or truslee empowered 1o execule this application as provided for in Chapter 605, F 3 | {urther
certily that when [hng this reinstatement apphcalion tne reason for dissolution has been elimmaleq, the imrled hability company name satishes the requirement of section
2, F.5 . andthat all lees owed by the kmaed ability company rave been paxd. The information indicaled on 1tus application 15 frue and accurate, and my signature
shail have the same tegal effect as f made under oalh. | am aware that lalse information submitied in a document 1o the Cepartment of Siate conshitutes a thirg degree

pee OCH M1 20 o e 201 BBA 566 !

Typed or pnnled name of sigaing authanzed representative/member




