Division of Corporations
Electromc Filing Cover Sheet

L og00d ¢

Nate: Please print this page and use it as a cover sheet. Type the fix audit mumber (shown
below) on the top and bottom of all pages of the document.

({((H14000134085 3))

O 00

HI 4000 240853 ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.
To:
Divigsion of Corporations
Fax Number (850) 617-€383
Jv!m =
From: ‘ -0 _",:__:D
Account Name : LAZARUS CORPQRATE FILING SERVICE,#’INC &1:: e,
Account Number : I20000000{19 e IE i
Phone . : {305)552-5973 T - f::
Fax Number ;" (205)675-5844 At
S
. ) :;;“ b H ,
**Enter the email address for this business entity to be used for STubfre e
annual repeort mailings. Enter only one email address pleasm *w ‘-«J
Email Address:
FLORIDA LIMITED LIABILITY CO.
MED LEAF LAB LLC
.[CertrﬁcateofStatus I 1
o .z [CemedCoy N
o = e e !
> = 5 [Estiomted Charge | $130.00 JoM 19 70
N B it .
m .:"Ll'-i h . }
O = 3 A LUNT
w = =T
x O 35
~+ HZ
- =

Electronic Fi!iﬁg Menu  Corporate Filmg Menu Help



#6488 P.00Q2Z/003
04/29/2032 04:34 s 0001340 ED
B143 UV 128V 0

ARYICLET- Name:
The sain of fre LUimited Linbitiny Compeny 13

Meg Leaf Lah, LLC _
{Mdisr e wiil Bie words “Limited Lisbflity Conmpany, SLL.C.," o “LLE")

ARTICLY T - Addres:
Tixs wafling address, and st address of the principal offics of the Limited Linbilify Compiny &

Addrass: Misiling Addyest;
» : £ g
00 M 22 Avenus . SO NWY.22 Avenus e =
Miami, FL 33125 — Miat, FL 331 I e e
ARTICLE (I - Registered Agent, Repistared Offive, & Reglstered Ageat’s Stgature: AT
(The Limited Liabillty Compdny carinot secve & iy own Ragisisred Agent. You mugs designets an 'md_iylidml or —
aoiner busivesy emity With an sctive Flosida registration.} N ) el § b
The nainz ang the Flozida stroet address of tho registerad agent sre: TP« S
oL [are]
Briggothy Alvarss, . T e
Name
Florida sfreet address (PO, Box NOT acetptable)
Goral Gables Bl 3313
Ciy : 2ip

Having besn ngmed oy registered agent gnd . actept service of process for the about sidted linited liabilily compaiy o
ke place dosigaoted in this cevtifitate, § heveby désépt the appoiniment. as registerad ggent ard agree 1o act i this
vapalty. | further ugree 1o camply with the provislons of all sigbutes pelastg to e propar tnd completé perfordiice
of my dniles, and I am fumiKar with and ageeptihe obligatiogpeleey position av regisiered agedt as provided for in

o7

Registersd Agent's Siguature CEEQUIREB)

[CONTINUED)

Pognlef2

IFe 2 m -

: ARG B T B 4

- P B ;"; \":F
LA R B o R



04/29/2032

ARTICLE V: Effcesive date, if orher thin the dive of fling:

0434

#6496 P.003/003
MIEYUNIIEYRY
ARTICLE Iv-
Tihie natie and address of each perion authorized % manage nd conwol the Limiwd Liabflity Company:
Fitle ang Address:
*AMBR*= muhmzad Menwber
“MOR =M
AMBR . Bridusite Alvprez |
80 NW 27 Ayanyo
Miami, FL 33125 o et
pREARr
e Ga U
— —
L P
> pdf
= S
w
oo
L
{Use aachment if necessacy)

. (OPTIONAL}

(IF an effoctive daty §s Hstes), the date must be specific and canpet be more than five baglagss days uriar w or 00 doys after

the daté of Hilistp )

ARTICLE Vi; Giker pravistons, if aay.

o [

of & member orlan sutharized ropresentarive of 2 mamber,
{Tn seonrdante with seoting 605.0203 ¢ &), Fmdakmmaxnmmnofmwwmz
mmm:maﬁmﬁmwmmpmlmdpegwﬂmmﬁcwsmdhmmmm
rmammmmmmoummmdmmmmmm@m
consfituies 8 third degres falony 2 provided for ju £.817.155, F.8)

Bridaele Abvarez
Typed or pridtdd name of signce

‘Hilje

' Fitiug Feex;
$125,00 Ptifng Fee far Articks of Ovpanization mnesignauan of Registered Agent
$ 30.00 Certified Cony (Optiomity

$ 500 Cereifinaze of Soatny (Optional)

Pagelof2



