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LAZARLS CORPORATE
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The inailing a;ldress and street address of the pnnmpal office of the Lumted Lsabxhty
. Company is: ,

17111 Blscayne Blvd, Unit 304
North ‘Miami Beach, FL 33160

.. The name and the Florida street adciress of the registered‘aiﬁ are: (The Imiladbabd'u-y
n

ua!aramﬂ‘la ban‘nas entlty

leia Jo'seﬂrié;'Rivero
17111 Blscayne Bivd # 304
North Mlaml Beach FL 33160

ARTI - :

The nathe and'title of each person ‘authorized to manage and contro} the Lun ted -

o habxhtyCompanY T

Libia:Josefina Rivero
' -Manag'er—Mémbet_
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18/22/2919 15:88 3852201440 LAZARUS CORPORATE

: Slgnature of a'mesiheroran ;ﬁih'orized representative of a member.

" I hocordance with section 605.0203 (1(0), Flérida Statutes, the exeaution of this decument - -

" constitutes an affirmoation under the penalties of perjury that the filcts stated herein e true.
" Y am aware that any false Information submitted in a document to the Deparment of State™
%7 . . coostitufes athird degree felony as provided for in s.817.155, F.5.
_ Libia'Josefina Rivero-
"¢ Typedor printed name of signee °

TS Having peen i‘iafned as registered agent and to'éct;ej:!t service of process for the above stated
- " limited lisbility-company at the place designated in this cgthcate. I hereby acctptthe, W
* appointment ‘as registered agent and agree to act in this capactty. I further agree to comply Wit

the provisions of all statutes rel ating to the proper and complete performance of my duties; and

. .’} am fimBiar with and accept the pbligations of my. position as registered agent as provided for.

.z

n Chapter 605, F.5.

v Signature (REQUIRED)

Pagezof2

PAGE ©3/83

el

L i s g

L —— e

- S L

P p——

e X
= = .

AL
i

s

S —— —,

LI _



