LIMITED LIABILITY 45 &, FLORIDA DEPARTMENT OF STATI

Katherine Harris F\,\,\:,D
COMPANY 5 TATE
eTARY OF 5
REINSTATEMENT Secretary of State e HF CORPORATIONS
. DIVISION OF CORPORATIONS DIVIS

| | 92T
DOCUMENT # L9900000 1431 0 JuL I3 ihH

1. Limited Liability Company's Name ‘
HuREKA, LLe ’

lob| Meddian Avenue
A Geack, e 35139 012400

2, Principal Office Address 3. Malling Office Address
S&Qﬂ € AS 4t ‘ ,SAMQ As 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLoP DA  USA
- . ) I _|_5..Dats Organized or.Qualified _. . I
. To Do Business in Florida
City & State City & State 313144
6. FEI Number ; Applied For
Not Applicable

$5.00 Additionat Fee required
for a Certificate of Status

Zip Country Zip Country = b5- 0‘10 ‘HB'} :
CERTIFECATE OF smus DESIRED E]

8. Name and Address of Current Reglstered Agent i
Name ' —
—1 II—IDFI-'—“HZI- S5
BARIM  MASRY =712 »ﬂ'?iulﬁfl@t 15 -
Street Addrass (P.O. Box Number is'Nat Acceptable) . DU Dn ) il
© HWores. ASTCR
Suite, Apt. #, Etc.
S Enu€
City State
Mt Be Aok FL

9. |, being appointed the registered agentf the apove named limited liabi pany, am famlllar with and aceept the obligations of Chapter 608, F S,
Signature of -
Registered Agent X

= Date__@_lQQ!O\

N

CR2E041 (9/00)

. _J 10. Names and Street Addresses of Mdkaging M bersIMan9(ers ) ) ) ) o
o [ St -, o ]
Name of Street Address of Each ;
Titles Managing Members/ Managers Managing Membar/Manager City / State / Zip

i
1

TReS| HaRim 1+ MASRY 456 WasHinGTON Puenue | fiL
DAR (0 - &0.6°
0B8R 0|l -56.0°

M —T H/00 .00 |

?0700-?6 Qe

rTl
=
E
i
©
<

)

sred to execute this application as provided for in chapter 608, F.S. | further certify that when
ed, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

hlia jgh Indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath ~ L

e S — .
Signaluremr

t
Managing MemberfManageK:: '( \Y / Date QIQS‘Q( Deytime Phone# _209 ~5 3 |- 80

Typed or printed name of signing Managing Member.‘Manager KM( M ™M &Sal




