LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 195000006606

1. Limited Liability Company's Narme

Granizo, L.L.C.

2. Principal Office Address

16329 NW 14th Street

3, Mailing Office Address

16329 NW 14th Street

NG THIS FORM.
FUED
03 MAY 14 PY 1730

SECRETART GFSTATE
TALEAHASSEE, FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. State/Country of Formation

Florida

5. Date Organized or Qualified

City & State i ) City & Staie .
Pembroke Pines, FL _ Pembroke Plnes FL

Zip Country -Z Country
33028 uUsa 33028 USA

To Do Business in Florida 10/]_2/99
6. FEI'Number Applied For
65-0960474 Nol Appiicatie

7. 55 00 Additional Fee required
quire
CERTFIATE OFSTATS DEmEDD Ifor a Certificate of Status

8. Name and Address of Current Registered Agont

Name

Upegui, Genoveva

Streat Addre;;(P.O. Box Numbper is Not Acceptable)
16329 NW 14th Street

Suite, Apt. #, Etc.

¥ pembroke =P.iné§

State Zip Code
FL | 33028

Signatura of

9, |, being appointad the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Registered Agent W

\ REBISTERED AGENT MUST SIGN

CRZEG41 (10/02)

Date O q’BO'OB

10. Namesand SLraa\Jédresses of Managlné MembersiManagers

+ Name of
Titles Managing Members/Managers

Street Address of Each
Managing Member/Managar

City / State / Zip

Mgr | Upegui, Genoveva

16329 NW l4th Street

Pembrcoke Pines, FL 33028

as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the recaiver or trustea empawered t o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate and my signature shall have the same Iegal effect

Date D ('A 30'0‘3) Daytime Pr;one# q‘gd' L'LB g_? 3 DZ

bar/Manager

Typed or printed name of signing Maraging M




