~

MMITED LIABILITY
COMPANY
REINSTATEMENT

Katherine Harris
Secretary of State

4 DIVISION OF CORPORATIONS

g wa 187

DOCUMENT # Z 60549

1. Limited Liability Company's Name
Luis A. Alvarez Family Limited Company

2. Principal Office Address 3. Mailing Office Address

ILED

Falvl it P
SrCnpiiv

SO R TES i‘
TALLAHASSEE FLORIDA

1999 ~ 20,

434 Rovino Ave. 6800 SW 4B&h Street

Suite, Apt. #, elc. Suite, Apt. # etc.

4, State/Country af Formation

Florida/ USA

8. Date Organized or Qualified

8-455" i To Do Business in Florida
S Mar 30, 1992
City & State City & State - ch !
] . 6. FEI Number Applied For
Coral Gables, FL Miami, FL 650330691 Not Applicable
Zip Country Zip . Country .00 -
! - 00 Additional Fee required
33156 UsA 33155 UsA CERTIFICATE OF STATUS DESIRED (] At bbbl
8. KHame and Address of Current Registered Agent
Name
Luis A. Alvarez
Street Address (P.C. Box Number is Not Acceptable) o g g e - —
6800 SW 40th Street, =L )~y b.::_f_ﬁ?c.}._..? ——F
Suite, Apt, #, EXC. =T 3P == 3010
g-455 #xek 000, 00 sde#350.00
City State %iigcir;!e
Miami e FL —~
9. |, being appointed the segistered & liability company, familiar with and accept the obligations of Chapter 608, F.5. %
by
Signature of / l/ 2
Registered Agent = Date &

REGISTERED AGENT MUSTHIGN

10._ Names and Street Adcresses of Managing Mernbers/Managers

Tittes Managing MamberaMansgers Manogmg Memer Manager City i State { Zip
MCRM| Luis A. Alvarez 6800 SW 40th Street Miami, FL 33155
MEM Marielle Alvarez 434 Rivino Ave. Coral Gables, FL 33156
MEM | Gina A. Alvarez 434 Rovino Ave. Coral Bables, FL 33156
MEM Blanca Alvarez 434 Rovino Ave. Coral Gables, FL 33156 -
St—

11. I cenify that | am managing memoer/manager or the receiver or trusiée empowered lo execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissoiution has beed eliminated, thd limited liability company name satisfies the requirements ¢f section §08.4C6, F.S., and that
infolnation indicatgd on this application is true and accurate, and my signatura shall have the same legai effect

all fegs gwed by the timited liability comparny have
as if Z3Que under catn,
¥}

/

Date

Signamre.of oL
Managing Membe¥/Manager

v/

Daytime Phone #

Typed of printeg name cf signing Managing MemberlManagW




