JPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE -
Secretary of State 04 HAY 21 PY LS n

DIVISION OF CORPORATIONS

P Al

DOCUMENT # 199000004103 TALLAASSEE FLORID?
Mk

1. Limited Liability Company’s Name

Aurora Enterprises, LLC

3. Mailing Office Address 5 9"

CR2E041 {10/02)

2. Principal Office Add.lf'ess
243 Maison Court 243 Maison Court 4. State/Country of Formation !
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. FL,
5. Date Organized or Qualified
To Do Business in Florida 7 / 08 / 1999
City & State i City & State
U .. B e e 6. FEIl Number - — - =~ -+ | |Applied For—
Altamonté Springs, FI Altamonte Springs FL EQ1ERERDN Not Applicatie
Zip Country ' Zip Country 7 $5.00 add .
K . . - i itional Fee required
32714 , Semi nole 32714 Semi nole CERTIFICATE OF STATUS OESIRED [] for a Certificate of Status
8. Name and Address of Current Registered Agent
an
243 Maisen Court
Suite, Apt. #, Elc.
f
City ' State 2Zip Code
Altamonet Springs FL| 32714
9. |, being appointed the registéred agent of the above narbed Limitad liability company, am famitiar with and accept the obligations of Cr{apter 608, F.S.
Signature of i;) ’ Q,/ O \{
Registered Agent . Date
REGISTERED AGENT MUST SIGN ¥
10. Names and Street Addresses of Managing Members/Managers
- ) Namae of Street Address of Each . .
Titles i Managing Members/ Managers Managing Member/Manager City / State / Zip
MGRM Luis Guarda, M.D. 243 Maison Court Altamonte Springs, FL
. 32714
051
)
LAy

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when

flling this reinstaterment application the regeon for dissolution has been eliminated, the limited kability company name satisfies the requirements of section 608.406, F.5., and that
. all fees owed by the limited liability company have been paid. The information indicated on this application ig true and accurate, and my signature shall have the same legal effect
as if made under oath.
N i
Signature of . 5\11' o‘{
Managing Member/Manager Date | Daytime Phone # 4073037683
v Yod-305 - 15T

Typed or printed name of signing Managing Member/Manager Toaat o




