PLEASE READ ALL INSTRUCTIONS BEFORE LCOMPLETING THIS FORM.”
.|_ D4 A E FILED
- 02 JUL 25 PN 1: 39

DIVISION OF CORPORATIONS

AL

: SEpRETQﬁ[lﬂ?STATE
DOCUMENT # [ qSp0o00cOti) TALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

Biangi Financial Group, L.C.
SO0 7Y01 152——K
-07/26/02--01034--003
*sakkd00, 00 #4000, 00

2. Principai Uffice Address 3. Mailing Office Address

6800 SW 40th Street 6800 sw 40th Street 4. State/Country of Formation
Suite. Apt. #, etc. Suite, Apt. #, etc. Florida/ USA.

, . . 5. Date Organized or Qualified
455 455 To Do Business in Fiorida ~ 2_§8-1995
City & State City & State .
. . , &. FEI Number Applied For

Miami, FL Miami, FL 650554634 Not Appicable
Zip Country Zip - Cauntry 7

33155 . UsA 33155 USA CERTIFICATE OF STATUS DESIRED (] |l

8. Name and Address of Current Registered Agent

Name

Imis A. Alvarez

Street Address (P.0. Box Number is Not Acceptable)
6800 SW 40th Street N T T IR SRR SRR [ 0—7 A
Saite. Apl. #, Elc. _ Feibtdy ey EHRadE 7 7
455 i TR
City State Zip Code

Miami, . Y FL { 33155

8. 1, being appcmW {amiliar with and accept the cbligations of Chapter 608, F.S. g
Signature of S . 2
Rggnlg::r:dc:lgent // C ’ : Date _ %
< “‘R‘EQWE&'AGENT MUST SIGN *
10. Names and Street Addresses of Managing Members/Managers
Titles Managing NT:::EELManagers Ma?\g;fr:gﬁﬁi;ewg:rofiieaa::ger City / State / Zip
Suite
MGR Tuis A. Alvarez 6800 SW 40th Street, 855 Miami, FL 33155
Suite :
(R | Marielle 1. Alvarez 6800 SW 40th Street, 455 Miami, FL 33155
MEM | Gina A. Alvarez 434 Rovina Ave. Coral Gables, FL 33156
MEM | Blanca I. Alvarez 434 Rovina Ave, Coral Gables, FL 33156
' Suite ‘
MEM [ Luis A. Alvarez Family, L.Q. . 6800 SW 40th Street, 455 | Coral Gables, FL 33156

11. | certify that  am managing membar/manager or the receiver g
filing this reinstalement apgiication the reasen dissolution ha
2i#3es owed by the imited liakility compan
as if made under oath.

powered lo execyle this appiicalion as provided for in chapter 608, F.S. | further certify that when
minaled, the LmitegAiability company same satisfies the requirements of section 608,406, F.S., and that
Vindicated cn Mis appiication is true and accurate, and my signature shall have the same legal eﬁect

Date /

Signature of .
Daytime Phone #

Managing®™ember/Manager

Typed or printed name of signing Managing Member/Manager




