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LAZaARIS CORPORGTE
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FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: (tust end with the words *Limited Lixbility Company.
“LLC, or"[ICT)

Citrino 5, LLC

The mailing address and street address of the pnnmpal office of the Limied Liability
Company.is: :

11643 NW 78th

Doral, FL.33178

' The name and the Flonda street addn,ss of the reglstered agent are: (The Limited Liability

Company sannot serve as ils own Registered Agent, You must designate an individual gr anoth.r business enrify
with on active Florida registration.)

Carolina Femandez Jaramillo

11643 NW 78th

Doral, FL 33178 S - ™

The name and title of each person authorized to manage and control the Limitéd >

Liability Company: a
Carclina Femnandez Jaramillo - MBR

11643 NW 78th o
R
Doral, FL 33178 ~

Maria Cristina Jaramillo - MBR
11643 NW 76th

Doral, FL 33178
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LEZARIS CORFORATE

Htive of o miember.

St p
ignaturc of a memijer dr dn authorized represent
the execution of thin document

he facts stated herein are true.
he Depariment of Slate

Ina by
cdni?i;\lt‘t,::ze “;:—h aection 605.0203 (1) {b); Florida Statntes,
- n affirmation inder the penaltles of perjury that t

la
T aware ‘:“l ::y false information submitted in o document ta t
onstitites a third degree felony ns provided for ln £.812.155, F.S8.

QNO\'IM -‘r‘unanael Haeia casnvs Jaeskdlo
Typed or printed name of signee

H“]‘{“’_El :ﬁ.ﬂ EPFl?d_qs registérad agent and 10 accept service of pracess for the atove stated

imited liability company at the place designated in this certificate, § hereby ac:ept the.

appointment as registered agent and agree to act in this capacity, [ further ngree to comply with

the provisions of all statutes relating ta the proper and complete performance of my duties, and

1 am familiar with and accept the obligations of my position as registered agent as }:rovided‘for
in Chapter 805, .5..

Registered Agent's Signaty}e (REQUIRED)
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