LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
REINSTATEMENT DIVISION OF CORPORATIONS ERE S

DOCUMENT # m12000001601 s

| Lirnted Lighilty Company's Name i . ' -'\_ | [ ,, '. ini f,
Tha Mitcheli Company Of Central Florida, LLC AL A LETE TR
2, Pringipel Office Addess - No P.O. Box # 3. Malling Office Address CRAEQH {114}
41 West 165 Service Road North P. 0. Box 161049 4. State/Gountry of Formation
Suile. Apt ¥ ete Swte, Ap! A atc. Alabama
5. DateQ ized or Qualifiad
300 To 0o Busness inoriaa . 03/19/2012
City & Stute Caty & State . T
. . . FEI Number or
Mobile, AL Mobile, AL 4 o7.2720381 rPT—
Zip Country Zip Coumtry 7 )
36608 USA 966161306 USA CERMACATE OF STATUS oEsmen [

8. Nams and Addroas of Currant Registerod Agent

Name
Frank Gammon

Strget Adgtess (PO Box Number |y Not Acceptable) Suite,
10604 Crescant Lake Court

Apt. R® FIC R i ot s ey e s s o, o s
o LB P o b B T I e O
.-u.-.l.’n-: 2 b r-__-i—\a [yt Y L J-\.{.%:-\. ——
i o T Cods Uadey 10— udb——UL S, _’.F{F:..,_d =
Clermont FL {3471
[ hw:wbo«g‘-wm ori o Ihe above namad limitad tabikty company, am famiiar wath and aceapt tha obligations of Chapler 805.F.S. -
Signature (W I \(
Regstored Agent / fate 3 \q
] ﬂ REGISTERED AGENT MUST SIGN
__10 Nanos and Streat Addrasses af Authorized Represantatives/Managers
Name of Street Address of Each .
Tries Authorizes Repratentatives/ Aathonzed Rnpmanuuvef Cily { Stote / Zip
et U Manzsgecs — UV |+ - || A . - -
Mgr. Donald P. Kelly, Jr. 41 W {65 Serwce Road N., Sulte 300 Mohile, AL 36608

MAR 2 77015

N REINSTATEMENT Z0/5

11, E-mall Address  MANdarson @miltchelicompany.com

{To ho usad for fubura annudi regocd nctdcations)

$2 | certify that | am an authorized raprasentativel manager or the recsiver of Urustes smpowered to exacute this application 23 provided lat In Cnnptor 8085, F.5. 1 further
certity that when filing (nis roinsidtement application the roason far dissolution has been aiminaled, the limited Habilily company name sstisfies the reguiramont of section
€05 0012, F.S., and that ol less oweo by the mited latdity comy vo bpen paid. The information indieated on this appleation is tue and accucats, and my sighature
shall have the same legal afect as Il mada under oath. | a ay/ﬁon submilted in & document (o the Department of State constitutas a third degioe

fedony a8 provided forin 8 817165 F 8 TS
lof .. 03119/2015 (251)380-2929

Daylime Fhone #

Signature of authorzed reprasentative/mamber

~

A Donatd }’ Kelly, Jr

Typed o printed nama of signing authorized representativelr




