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LIMITED LIABILI 53 FLLORIDA DEPARTMENT OF STATE
CONPANY i, S Secretary of State
REINSTATEMENT \333 DIVISION CF CORPORATIONS
DOCUMENT # L88000003029
1. Limited Lability Company's Name
Otabo, L.L.C.
SR
. i ﬁ‘lhd-nuﬂ:ﬁ
2 Principal Office Address 3. Malling Office Addrass B}
3021 NW 25th Avenue 3021 NW 25th Avenue *Al. Swie/Couniry of Fon-salion
Suits, Apt. #, ete, ' Sulte, Apt. # alc. Florida
S A 12/4/1998
ol & sl et 6. FEINumb Applied For
Pampano Beach, FL Pompano Beach, FL M §5-01379301 Not Applicable
Zip Country Zip Country 7. "
33069 USA 33069 . USA CERTIFICATE OF STAT!+ DESIRED [ dditio
I —— S e S -~
8. Namo and Addresas of Current Registsred Agent
Nem

° Howard Shaffer

Streat Address (P.Q, Box Number is Nat Accaptable)

3021 NW 25th Avenue

Suhe, Apt £, Ett.

Stata ' Zip Code

FL | 33069 |

| o Pompano Beach

9, 1, peino appeintad the reglsterad apght oj IhgdR fof Tofiled Itabillly campany, am familkar with and accept the obligations of Cl iptar 808, F.5.
Sipnaturo of
Ragisterad Ageml Date f { 0 -\?._

i | A

10. Names and Streat Addrssadof Managing Membars/Managers

Tiues Managing MNrII-'lnI?a?:-.rManagam Maﬂgﬁmﬁgb!eﬁh?}lda‘ger City / Stalo / Zip
MGRM | Haward Shaffer ' 3021 NW 25th Avenue Pompano Beach, FL 33089
MGRM | Jennifer Shaffer 3021 NW 25th Avenue : Fomy.ano Beach, FL 33089
NPV
itk
I ——

11,1 certify that | am managing member/managr or the recaivar grdfistaa empiwered to exacule this application as pravidod for in & wiptor 608, F.5, | further certily that whon

flling this relnstatement Bpplication the raaggn for dissolutionAtfjifesn aliminatad, the limitad fiability compary name salisfies tha raguwements of saction 608,406, F.5., and that

ell feas owed by tha limited liability compgily bave et Py /’,,- information indicatsd on this application is true and accurata, ond i » sigraturs shall havn (b8 samo legal oHact
4

as if mada under cath-

Slgmature af Py o
Managing Membar/Manager Date UL’ 0 {}3 Daytima P she# . 2
Typed g¢ grinled name of signing Manugyg MembarrManager

: ]
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Aceoounkt Number : 076077000521
Phone : (954315272428
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(954)764~4996
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