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To: :

Divigion of Corporations

Fax ﬁumber (850)617-6383
From:

Account Name : LAZARUS COREORATE FITING SE
Account Number : IZ200000500195
Phone (305%)552-55873
Fax Number (305) 6755044

**Enter the email addréss for thils business entity to be used for future

annual report mailings. Enter only one emall address please.**

Email Address:
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T ARTICLE § - Nepee; .
The narpe of the Limited Liability Compeny is:

OZ Manacemant, LLC : .

. {(Mast end with the words “Limied Lisbility Compagy, “LL.C.," or “L1LC™)
ARTICLE I « Address: ‘

The mailing address and street addrass of the principal office of the Limited Liabilky Compeny is:
2800 Dougins Road Sigta 811 : 2800 Douglee Road Sufte 811
_Coral Bables £1. 33184 Lol Gahdes, €L 33134

ARTYICLE 101 . Registrred Ageat, Ropistered Office, & Registered Ageas's Signatore:
(The Livited Lisbitity Company cangol serve as iis ot Reglstored Agent. You mmst designure an {odividual or
ancther business entity with an sctive Florida repisteation )
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Herving boon named as regisered ogent and ia acoept service of process for the above siated {imited fabttiny compoy o
tha place designated bt this caniflcate, § hesely aecepl ihe apipointarer? as regisrered ageni and agree 10 oot ip this
canocity. { further ogree i comply wnth she provisions of ol stoiuies relming to the praper. and complne performece
of myy chiftes, ard f am famittar with bgufiarS of iy piositivn.as registered agént as provided for in
/ A .
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ARTICLE V.

e rame £d address of cach persoaistiariacd to manage asd coutved the Limised Lishiliey Company:

SANR® - / st and Addvas:
R = Auborized Momber

{Uso sitachovant I neccmyry) .
ARTICLE V: Effective dete, if other than thm
(37 an effective dute 15 Sated, . y o - TOPTHONAL)
the date o thing,) """‘"tﬂw wnd cxnnat be livrs e fivw Sushuses drye priar du o 90 days after
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July 2, 2014

. FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE," T of Corporations

I

SUBJECT: 07 MANAGEMENT, LIC
REF: W14000040953 '

We received your alectronipally transmittad deoument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to saction 505.02b7, F.S5., the effeotive date must be specific,
cannot be more than five business days prior to the date of filing or more

than 90 days after the datie of filing. Cur office received your document
on July 1, 2014. Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiong goncerning the filing of your document, please
call (850) 245-5051, .

Barbara Bosgtick

FAX Aud. fi: B14000157366
Regulatory Specialiet II

Letter Number: 814A00014300
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