-

wd
e

Ll
[
L

o

Note: Please print this page and use it 23 a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H13000191048 3)))

RO

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

o, >
e W
To: r:%%‘ %E -
Division of Corpeorations =0 i; —
Fax Number : (B50)617-6383 TR \‘r;‘
[T a0
From: _ ?gc} %E O
Account Name : LAZARUS CORPORATE FILING SERVICE, TNC. '_,,(";
Account Number : I20000000019 < R
Phone : {305)552-5973 L7 @
Fax Number : {305)220-1440 <

Ennil Addross:

#¥Pnter the email address for this business entity to be used for future
annual report mailings. Enter oniy one email address please.**

FLORIDA LIMITED LIABILITY CO.

YADIEN SERVICES LLC
m———————rer et
_ Certificate of Status

-, - .%Ccrtiﬁed Copy
(on] 'Lugg
;> ';% Pag.e Count
& = Estimated Charge
E% Eiu% .
> ala
5
od "* wg \{
S WE WS o
< 50 € NN
o Lid
- o) '({
Elcctronic Filing Menu

Corporate Filing Menu



rl

07/03/2031 05:30
AUG-Z22-2013 19:06 From: 4556998

#6284 P 002/003
Pasé:E’}

To: 7864271347

&
i
. )
T
1-9
>
S
Cx}
2 —
[9%)
2
()
N

t'._;.!-
{1 e}
[0

L

mnamoéommmmm FLORIDA LIMITED LIABILYTY OOMPANY
ARTICLE I - Nowe '
The name of the Limdted Liabitity Company is:

YADIEN SERVICES LLG .
Gﬂhncndvﬁﬂx&cvm«h‘thud;&wﬂkrchnmmuh“LJ;Cu“nr”LLCF}

ARTICLE 11 - Address:

The mailing addresy and streer address of the principal office of the Limited Liablity Company is:
5681 Sw 5 Texgaca 681 Sw S Terrace E
Miami, FL 33134 - Miami, F1. 33134

P 3 a !
TICLE XY - Registered Agent; Reglstered Office, & Reglstered Apent’s Signitare:
gﬁLhﬁdﬂgiwammyﬂuunmnﬂuwmlwWMﬂMpﬁmnmmdﬂwmumhﬂﬁhﬂwnﬂ&:
bustineas aqmtley iith an sottve Flaride rogistrption.)

The nams and the Florida streat address of the registered agont are:

MIGUEL BARRIOS - y . !
Name

2734 sW 18 TERRACE ARPT 11 .
. Florids streat addross (P.O. Box NQT acceptable)
MIAMI , FL 33145 FL'

City, 8taic, nod Zip

e b ' e ' stated lpnited.
Having beer named a¢ tered.agent and t accept senvice of process for the abave .
Hnﬁézﬁ;nguqyatgzﬁ;xwd@ﬂguuadMJhbcanﬁauaIhaf&yqagphﬂaqqmbmqﬁ:z;aa i
nkaﬁﬂagaﬂandagnwnom#ﬁuﬁkcqmw%;}ﬁwﬁa:ﬁ:rhoQM%E:?§;3Fp@md:;*aﬂd !
Statutes relating and complete parformance auics, . ammilior
quxﬂqué;gziggz;pud&mcmne red agent as provided, for in Chapter 808, F.5.,

L

Registered Agent’s e (REQUIRED)
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ARTICLE IV« Manager(s) or Manaping Member(s):
,Ihnnmmdad&mofmhMmagmmMmagmgMembatkasibﬂws.

MOR® =
"MGRM" = Managing Membsr

MGR MIGUEL BARRIGS
134 SW 16 TERRACE %z 11

MIAMY ., Fl. 333145

{Use attachment if necegpary)

ARTY ' )

V: Effective if pther than the daw of Sing: — (OPTIONAL
'Mm%dmhﬁ&matemhwmmummﬂmwmm
to or 90 dayz aficr the date of filiyg.) *

' BEQIIRED SIGNATURE:

manunﬂwfndwmotamw

sgcopdanse with section S08.408(3), Flodds Swtites, &am
“?Mdammmm::mﬂm}ﬁmmﬂthammdm |
that e fackysintod heyein a2 tros.) .

MIGUEL BARRIOCS
medmdmofﬁpw
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