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LIMITED LIABILITY FLORIDA DEPAHT OF STATE ‘
COMPANY Katkerine Harris GISEP-7 pH L: 18
Secretary of State
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1. Limited Liability Cempany’s Name

Mult fam11y Construction, LLC

Glag/oo

2. Principal Office Address 3. Mailing Office AdJess
600 E. Las Colinas Blvd|/ P.0. Box 619091 4. State/Country of Formation
Suite, Apt. #, ete. ' Suite, Apt. #, etc. " I pelaware./ USA
N 5. Date Organized 6r Qualified
11800 To Do Business in Fiorida
City & State City & State T e e e e D B AL L1080 e o e
i 6. FEI Number R Applied Far
lIrving.,_TX Dallas, TX w75 DF1TF Q50— - — —|—{NorAppicable
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‘ Jadditionall
75039 USA HE261-9091 USA CERTIFICATE OF STATUS DESIRED [ ‘ o e
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Street Address (P.O. |Box Nugl b ris Na! “ible) = ll__iﬂl 1= 7= o ‘:‘.__j
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—Ta 1l hassmy | FL | 3930} - 2600
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e BRIANCQURINEY, ASST-VE, ™
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10. Names and ZHreet Addresses of Managing Members/Managers

~—

Name of Street Address of Each City / State / Zip

Titles Managing Members/ Managers Managing Member/Manager

.,, T e el 1 e Tt | g™ L

Yember - TP]_ Jj\vh’tm&r\\’ Qompansj L LDO € los Cn\\ms%\\)d Ste. 1300 I\'U.\‘:‘(j, TX 1503y
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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. | further certify that when
fifing this reinstatement application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the firnited liability company ha en paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

Signan_;re of ‘{/[ /O " @72 S‘é" 82
I a‘%ce President; Taﬁéiion / Daytime Phone # § 3 .’

Joe Ratiiff

Signed_as Elected *y165 President Taxation

Typed or printed name of signing Managin, mber/Manager




