-93/85/%2813 04:

R;q q q g 81/83
artment of State 8

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the documn:mt.

(((H20000290195 3)))
O O
H200002301953A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I200868808819
Phone : (385)552-5973
Fax Number : (305)675-5944

**Enter the email address for this business entity to be used for future
annual repeort mailings. Enter only one email address pleas:.®®

Emall Address:

FLORIDA LIMITED LIABILITY CO.
PETITE CUISINE, LLC.
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'{.Illhec‘nim!i(?gme Lxmlted L]abl]lt) Compa DY 1S: (Must end with the words "Limited Liobility Campeny,
?Q:citt, Cotlsmnme, LLC.
The mailing address and street address of the principal office of the Limited Liability
Company is:
Dopeu_ - FL. 33418 .
The name and the Florida street address of the registered agent are: ¢rhe Lirtited Liability
Company cannot serve as its oun Registered Agent. You must designate an individual or arother |Jusy_§'¢5 cntrtl;
with an active Florida registration.} pEs ‘;:: ': CJ
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The name and title of each person authorized to manage and control the Limitgd

Liability Company:
(amee)
rC\P\P-CxLU S.OS Ca, .
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Required Si _

Signature of a member

orized representative of 1 member.

In accordance with section 605.0203 (1) ida Statutes, the exectition of this document
constitutes an affirmation under the penalticsof riury that the facts stated herein are true,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.&.

OJHLW o (en,

Wpc#d or printed natfie of signee

Having been named as registered agent and to aceept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree {o act in this capacity. 1 further agree to comply with
the provisions of all siatutes relating to the bsper and complete performance of my duties, and
[ am familiar with and accept the obligation ¥ position as registered agent as provided for

er bos, F.S.
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