83/82/2017 15:19 -+ 3852201448

LAZARUS

PAGE B1/@2

(((H17000059195 3)))

0 000

170000581 $53ABCS

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

To:

Division of Corporations

Fax Number : {B5@)617-6381
From:

Account Nawe @ LAZARUS CORPGRATE FILING SERVICE, INC.
Account Number : 120080800619 T

Phone : (305)552-5973
Fax Number : (385)675-5944

“*Enter the email address for this businass entity to be used for future

annual report mailings. Enter only one email address please.** LT = ;m
L oo ’

Email Address: e
S

FLORIDA LIMITED LIABILITY CO.

[
e 9 264 STLLC
5
- iCerﬁﬁcate of Status | 1 |
) 1: Certified Copy | 0 |
e Page Count | 02 ]
o = Estimated Charge [ “s13000 |
Electromc Filing Menu Corporate Filing Menu Help

MAR 0 3 2017
T sooTT



PAGE B2/82
@3/92/2017 15719 “3r52281448 LAZARUS

H1700005919s

MYMWIW%M

ARTICLEI MAME: The name of the Limited Liability Company 1s: *
264 ST LLC

ARTICLE I _RINCIPAT, OFFICI: The principal streot address and mailtug address s

18201 SW 208 ST |
MIAMIFL 33187 ‘

ARTICLE I INKTIAL REGISTERED AGENT AND STREET ADDRESS: The wame 3ad Florida
strest address (1) Box pot ao: epuble} of the registered ageot is: : ;

JULIA BALES ‘ : :
18291 SW 208 ST
MM, FL 3197

T
Having been nemed u registreed p2ent dnd ™ aueepl swwvice of process for the ahove Srated mitn) by rocipeoy ag the § face desigmated 1o
thiz cerdificads. | berely- tooept the appalatmeat as vegistered mennt amd apree to sct Io s espacity- 1 (vrthe " bgrer tn comply \iith the provicans
of 21! Rutnies relating © the proper and rompicly payformehes of My dolicd, aod 1 Am Rumilisr with 3ba |:Npl the obligatioa lnf y posidon as
regimtrayd gt o5 provided for io Chaprer 685, RB.

s

Reghsteotd Agent’s Sigaaiore

ARTICLETY IMANAGER(Y) OR MANAGING MEMBER(S): The name ant sddress of +zick Manager
or Managing mee1ber i3 as follows:

srvzen (BN BR)
JULIE ANGELINE LAZZER} (HMBR'B

JUPSTRPORT Y N

[t aecordanze with secvinn 683,0203 (1) (D), Florids Statotes. the expcwr:on-of this diemment
cobstithtes 2o SOtrmatice under the pengites of perjury thot the M arited herun ddre true.
T am sware th ot 30y fals2 infermation submitted in & decurnerio-de Ceparimenr f State
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