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r 1. Limited Liability Company’s Name

.LIMiTED LIABILITY <58 %, FLORIDA DEPARTMENT OF STATE
> Katherine Harris
‘'« COMPANY
e Secretary of State
|NSIA7T[EK|5NT DIVISION OF CORPORATIONS
DOCUMENT # LF990000032337F

Doral Bustne=s Parle, L.c.

2. Principal Office Address

|¥603 Estrefla ctrele

Sulte, Apt. #, elc.

—

3. Mailing Office Address

L A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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STAlL
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SECRETARY OF
[RLLAHASSEE. |

<7 4. State/Country of Formalion

Honr

Sulte, Apl. #, etc.

City & State

5. Date Organized or Qualffied

To Do Business in Florida 06/'(9?/

7T

City & State

6. FEI Number

Applied For

~OFA4 2P

Not Applicable

55.00 Additional Foe 1oauirad
for a Certificate of Status

1.
CERTIFICATE OF STATUS DESIRED ]

8. Name and Address of Current Registered Agent

Name
Frnan Tarmmtlle 5

Streat Address (P.O. Box Number is Not Accepta

Eér('mmz ciele

Sulte, Apt. #, Etc.
——
City ?:tate Zip Code
I 9. |, being appointed the regis of the above gamad fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S. . g
2
Signature of ¥
Registered Agenfo 2K < \ K ﬁ arm pate L ZZQ[ éfé §
5éers1'ensn AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
of Street Address of Each

Titles Managing I\:gmrsl Managers Managing Member/ Manager City / State / Zip
603 estrella ardaBocay Raston, L.
MGRN C_gi\?mcc!oncaﬁ EEWE

varius S.H. /o
A%“ Fenan Sla mghzl.k‘)

11. | ceriify that | am managing member/manager or ihe receiver or trustee empowered to execule this application as provided for in chapter 808, F_S. | further cerlify that when
fling this reinstatement application the reason for dissalution has been eliminated, the limited Eability company name salisfios the requirements of section 608.406, F.S., and that

all fees owed by the fimited Ilabiﬁty oompany have been pa information indicated on this application is tue and accurate, and my signature shall have the same Iegal effect
g if made under oath.

Stgnaﬁ;re of

Managing Memwmnagery 'W” 0ae U/ D)2 soyime prone BN T AL

Typed or printed name of signing Managing Member/Manager Mmmz“ﬂ




