>

12/0 030 02:

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown

below) on the top and bottom of all pages of the document.

(((EE13000018356 3)))

T T

H130001 83563A56C.

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 Numbexr : (850)617-8363

4

From:
T Account Name : LAZARUS CORPORATE FILING SERVICE, IN
Account Number ; LZ0000000019%
Fhone ! (305)552-5973
Fax Number : (305)220-1440

{13

016 Wi N2 VI EN
F 1

*+Enler the emall address for this business entity to be used for future
]nnual report mailings. Enter cnly one emall address please.#*

i1l Addrese:

FLORIDA LIMITED LIABILITY CO.
PEARL INVESTIGATIONS LLC

< Certificate of Status l 1 |
D Lad
o I ]Ccﬂiﬁed Copy ! 0
o L 29 I
T g lPage Count 03 |
> & S Estimated Charge | 513000 |
il s \E;; vy
AR NI
hl R s
Fa% L el
R -
ti
A e

Electronic Filing Menu  Corporate Filing Menu Help . SAULSBERR,,

EXAMings
AN25 2015




o~
el

12/08/2030 02:29

ARTI

Ve

The name

ER R 1

#3157 P.002/003

o
,.

B1386C01R2 ;.
SOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

I-Name:
of the Limited Liability Company is:

AL INUﬁg‘f\‘qqq_'chg (.l Q.

Princi

(Must end with the woeds “Limited Lisbillyy Company, “L.L.C..* or "LLC."

ARTICLE If - Address:
The mail

ng addrws and street address of the principal office of the Limited Lmblhty Company is:
Addrm Maillng Address:
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ARTICLE III - Registered Agent, Registercd Office, & Registered Agent's Signagre_: ~
(The Limitett Liablliry Company cannot serve as itg own Reg,lmd Agrnt. You mist designate un individual or -

business with an active Florids registration.) o Ef ;?_‘
o

The namp-and the Florida street address of the registered ggent are: :. A
Juas L BAe YE3 =
Name ::th

£035 AN . 194 st e T
. Florida street addross (P.O, Box NOT scceptable) =
"4 lealy FL 230 U
City, State, end Zip

been named as registered agerd and to accept service of process for the above siated limited

liability company at the place designaied in this certificate, | herelry accept the appoiriment as-
registeted agent and agree to act in this capacity. I further agree to comply with the provisions of all

s relating to the proper and complete performance of my durtes, and I am familiar with and

-accept the obligations of ition as regm‘ered agemnt as provided for in Chaprer 608, F.5.

Regmm Agent’s Blgnnﬂ-lfe (REQUIRED)
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ARTICLE. 1V- Managerts) or Msinaging Member(s):
¢ and address of each Manager or Managing Member is as follows:

Name and Address':

" = Managing Member - . .
MERM Tinn Lo Petes
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(Us attachment if necessary)

. (OPTIONAL)

%tu?u{f?cmbcr or an authorized representative of a member.

(In accordance with scction 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 atn aware that any false information submitied In 2 docutaent to the Department of State
constitutes a third degree feiony as pravided for in s.817.155, F.S8.)
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