. ’/‘
e

»

"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGFTt@FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPAR'[;MENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. leﬂc?d Liability Company's Name

\b

DOCUMENT # L 42000009 | T0
x Mtc\qcxe\ Werssman Holc\mqs LLC.

D3IMAR 13 PH 219

SEURETARY OF STATE
TALLARASSEE. FLORIDA

Hwn i

e LM

2. Principal Offica Address 3. Mailing Office Address
202@5 5“'&1{ QC!\ ‘7 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. Flovida  US
5. Date Organized or Gualified
g L~ \-t'—e‘ BOO Q am e To Do I;gusiness in Florid; IZ\ ZB‘QCI
City & State City & Stats™” :
Roc Raton -Fj— . .. - o 6. FEINumber - |AophedFor I _
L 650913322 oy w—
Zip Country Zip Couniry 7 ‘
33U4qe> s CERTIFICATE OF STATUS DESIRED [ ] [ASSMNANHAR it
-
8. Nama and Address of Current Reglstared Agant 4 — _—
I H e s o
2496 CA T wwiorl
Andrews Bvber 02/25/03—-01064--00E w150} o
=y 20283 SipdeRd. T #3200
Sunte Apt, # Etc. :
Pocao. Ratonn FL 33u499,
City ' State Zip Code
ca Rofoq FL | 224499
&
9. | being appointed th¢ registe pve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. g_ )
Signature of , I
Registered Agent — Date 9-‘ l 03 5
: . REGISTERED AGENT MUST SIGN v 4]
10. Names and Street Addresses of Managing Members/Managers
© T Name of Street Address of Each " )
» Thles . Managing Members/Managers Manar;i?'lg Meﬁgen’Manager City / State / Z'f' .
HERM i 3700 .00 Bloa £8ID t—thlcmd Bezda, FC
MoA |Michael Weesmon WQM PS7TarN %’__%U", A Qo , N
: 23497

e e

~ IR AiEggS
P E L

Badcwsdwd d 24

X

Signature of
Managing Member/Manager#

Typed or printed name of signing

Managing Member/Manager

Dayime pronet 7 £3 =5 3T~ S 372 |

(7> Lal

Date




