PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secrelary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 2024 HAR | 5 PH 3 36

DOCUMENT # 122000341300

1. Liruted Liabiity Compatny's Name

ATC FISHERMEN LLC TN

2. Punopat Office Address -No PO Boa# 3. Mailing Ofice Adcress CRIZEM (3114)
14600 SW 136 STREET 14600 SW 136 STREET & StatefCountry ol Formagon
Swite, Apt. ¢ elc. Suite Apt ® elg, FLORIDA USA

5. Dale Drganized or Gualitiad
To Do Businessin Fionda 08/23/2022

City & Slate Ciiy & Ctate ——

8. FE} Number lAppliec For
MIAMI FL MIAMI FL 88-3636027 ey —
Zip Country Zip Country 7
33186 USA 33186 USA CERTFICAGE o 5TATUs DESIRED ()

8. Name and Address of Current Ragistared Agaent

Name
ALISA DE MOYA
Streat kddress {F.0. Box Number 15 Nol Acceplanle) Suite,

810 LUGO AVENUE

Apl, # Etc
City Slate Zip Code
CORAL GABLES FL 33156
9. 1. buing appointed the regisihred 5 ,‘m:e?mmw hmited kabilty company, am familiar with ang accept the obligations of Chapler 605, F.S.
Signatuee of
Reqistered Agenl N Date 03/08/2024
A\ 5 REGISTERED AGENT MUST SIGN
10 Hames ana Sireel Acdresses of Authorized Representatives/Managers
Name of Street Address of Each
Tilles Authanzed Representatives/ Authorized Representativer City I State / 2ip
Manegers Manager
ARMGR ALISA DE MOYA 810 LUGO AVENUE CORAL GABLES FL 33156

i, & mad Address: ALISA DEMOYA@DEMOYA.COM

{T0 b used lof future annual report nekScabions)

12. 1 cerufy that | am an authorized representative/ manager or the receiver or lrustee empowered to @ ecule this application as provided for in Chapter 805, F.S. | further
certfy that when filing this reinstalement application the reason lor dissol has been eliminated, the hmited kaSility company name sausties the roguirement of section
605.0012, F.S., and that all fees owed by the imited liabiny cogpany kave dben paid. The information indicates on this application 1s true and accurale, and my signature
shall have the same legal elfect as if maae under oath. | am a

{efony as prowvided for in s. 817.155, F.5.

Signature of authonzed representauve/member

Date ——__ ~ —  —  Daylime Phone # {\\

Typed or pnnigd name of signing authonzed representalive/member AUSA DE MOYA =
L

@ that falsefiniorma subemitted in a document to the Depanment of State conslitutes a third degree
Y2
/‘M 03/08/2024 305-978-9668 43\\




