4 =
08/16/2023 0439

AAVISIVI UL AL auvig

Note: Please prmt this page and use it as a cover sheet. ’I‘ypc thc fax audﬂ
number (shown below) on the lqp and bottom of all pages of the document.

(((H1 15000242032 3)))

0

H110002420323ABCP

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 Coe {850)617-6383
From: : o= I
Account Name ! : LAZARUS CORPORATE FILING SERVI,C‘E}" THE.
_Account htumber : 120000000019 =it g {3}
Phone ©r {305)35%2-%973 1"5‘; ' —
Fax Number .3 (30%y220-1440 $—7 on i"’"'
. £y
Mo e PV

**Enter the email address for th:.l business entlty to be used for*tﬁt?ﬁuré}: —
annual report mailings. Entcr only one email address please. &£’ B WS
':::I» on
=
. Oh
ey

Email Addressg: :

Pt

FLORIDA LIMITED LIABILITY CO.
ATD TELECOM ADVISORS, LLC

o

TA

— T

T e
0 e =& gty ittt Jomanil
g & 53 efacorsaw 1 1
=8 5 s[Cm’tl:li'leclCc}py o i L0
Yol e | D.BRUCE
£ 5 LE fEstmated Charge! | _S130.00 octT 6 201

— ,‘}_J E

| EXAMIN

Electronic FilingMenu  Corporate Filing Menu

10/5/2011 2:55 PM

1of1



#4300 P.002/003
T=¢he  PUMZ/BEE E-414

- <
08/16/20629 04:39 L
18-85-' 11 14:55 FROM-ATP-Sparta 1-973-579-2dsd

H110002420 32
maxsoronmnbnmmfmmmmmmmmmm

ARTICLE I - Name: ;
The name of the Limited Liability Company is:;

ATD ‘Te,\e.,c;ow{f Advicors, LLC

(Must end with the words “Liited Liabsity Gompany, “L.L.C.," o “LLG.")

ARTICLE XI - Address: :
The mailing address and street address of the principal office of the Limited Lisbility Company is:
. Principal Office Address: | Miaitiug Address;
19 ow 1. St NG gw 1. st ¢
unit ok

%?& 1oL
ami, FL 23150 ; Hiawmy Ele 33130

ARTICLE 1l - Registered Agent, Registemi Office, & Registered Agent’s Signatare:
0w WbmmhywmymmmmMMWmemmu@mmmﬁMmm

sy entity with ag active Florida registration.)

The name and the Florida street addross of the gegisered egent are; H.
; DY -
Anaely Gorwaalex =9 @
Name | Eo2a
: =
A m:i ‘l'
-9 s 1 & Une- ie- B o
Floride street address (P.0_ Box NOT acccpiabic) _‘:9 =
YA L oYY ,om  33120 oL @
City, State, nd Zip 25 o

Having been named as registered agent and to accept service of process for the above ssed limited
Yability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provigions of all
statutes relating to the proper and complete performance of riy dauties, ond I am femiiliar with and
atcept the obligutions of my position as registered ogent as provided for in Chapter 608, F.S..
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ARTICLE {V- Manager(s) or Magaging Member(s):
The name and address of each Manager or, Managing Membes is as follows:

% . . ﬂm&zﬂm
"MGRM" =Managing Member
WG R Anoely bovzale2

: WD St - "Unit ol
': Miam  FC 33130
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(Use attachment if neoessary)
ARTICLE V: Effective date, if other than the darciof filing: . (OPTIONAL)

(If an offective Gate is listed, the date must be specific and canrot be wore than five basiness days prior
10 or 90 days after the date of filing,) :

REQUIRED SIGNATURE:

@uﬁmﬁw,kisﬁiiA

Sigustare of o MenbiT or 3w avthetzod represvatative of o Cembs.

(I seoardance with sostion 608.408(3), Florida Swustes, the sxécution of this Jocument
oanstitttes an affirmarion under the penalties of periury that the facts stated herein are Tus.
T am sware that eny false infornarion submitted M & document to the Department of Staxe
constitares & third degree felony os provided for in £.817.155, F.5)

Anaely Gonzaje2
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