P.001/003
[ ate ‘
Division of Corporations

Electronic Filing Cover Sheet

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

(((H15000028285 3)))

B O

H150000282853A0C+

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

To: . T
pivision of Corporations =0 G
Fax Number : (852)617-6383 .S
ZEomoomy
S -
From: n 1 =
Arcount Name : LAZARUS CORPORATE FILING SERVICE, INC. g::_ =
Account Number : 120880860819 A SRR (r
Phone : (305)552-5973 BT [
Fax Number . (305)675-5944 SR
S
st ™)
om o
**Enter the email address for this business entity to be used for futdfe

annual report mailings. Enter only one email address please.¥*
Email Address:

<,

= FLORIDA LIMITED LIABILITY CO.
= LOS MOLLES LLC
T [Certificate of Stalus T

W3 t'é [Certiﬁcd Copy JI 0

= w2 age Count E 03

[Estimated Charge 1 $130.00 |
Electronic Filing Menu Corporate Filing Menu Help

FEB - 5 2015

G e g gow oA D O




. &

" s T [ - i N
12/15/2032 §7:3® ¢ . !
Fab 08 1508:15p 0 C Professional Account. 586 16 2
T ; 5 080454 p.
PEf&ms £UIL WU 9y ? H { 56 G{} 82 8.—{ o 3'

[3

ARTICLES O ON
FOR

¢
X
P
S
>

N ‘\‘\"".

2 .

U

ARTICLE X - Naymes e ]

'ﬁn%&emw&&ymiﬁ: m&mmwmm

LOS MOILLES L LC

Ve

AQ
N (}}E‘j \

ARTICLE Xt - Address:
MWWMM@:@ﬁ@mmaﬂmmm
b e -E:?'{?ﬁ_ Fc':guTAf{/gEe;u;Ad Blvo. # 4
e tes a M"Qui'l F‘L 55 {-7;-

-:IQ&& {E@(Hz—,ako ! Bio

G273 FonTANE BLAEAU B, H4

éjz&g! FL 23 [T

m;g

The name znd title of each mm&wmmmmm
Liabilty Compugsy:
Jesus . BLANCO HMER

Fernanne [Annsril MBER
HCNZAC_FQ SANTOANMI  MB 2
U—UA'N.G@N_ZALO S| Bl MGR 4 MBE
[AURA RBIANCO MPBR

RO iR F, Vv VY

" AL

#7051 P, 002/003

-

580602824

TG — s

]




12/15/2032 07:40

64-6410
Feb 02 16 09:23p D C Professionat Account. 306-8

415000028285

* Signature of a member or fn Pthorized Yepresentative of a member.
In eccordance with section 6053.0203 (2) (1), Florida Stanites; the execution of this docomoest
constiretes oo affivinotion uoder the penalties of perfury that the facts stared hersin are e,
{am aware that any false icformation submitted in 2 docnent to the Department of State
constitites a third degree felony as provided for in 5817155, F.8.

JUAN CGonzaiode] s

Typed or printed name of signee
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* Yimited Babilfty comparty at the place designated in iy certificare, I hereby accept the
appeintment as vegistered agent and agree to act i this capacity. 1 further agree to comply with
the pravisiohs of all stanites relating o the proper and complete performance of my duties, shd
[ am farniliar with and ascept the obliggtions of my position as registered agent as provided for
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