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April 1, 2015
FLORIA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE TN °nof Corporations

SUBJECT: PRCEBATE HABIRAT SOLUTIONS 2015, LLC
REF: W1S000022455

We received your electronicslly transmitted document. However, the
document has not been filed. Pleage make the following correactions and
refax the complete document, including the elactronlie filing cover sheet.

List the address for the registered agent.,

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

If you have any questions concerning the filing of your document, plaasge
¢all (850) 245-6051.

Tammy Hampton FAX ARud. §: H15000080098
Regulatory Bpecialist III Letter Number: 915200006431
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TICLES OF IZATIO
FOR
ELORIDA T IMITED LIABILITY COMP

ARTICIE - Nawme:

?ie name of the Limited Liability Company is: (Must end with the words “Limited Liability Compeny
“LLC,or*LLC."}
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The mailing address and street address of the principal office of the Limited Liability-.
Company is: : e =
S8 VW ZH ST L
T ' LE o
/\I\\AM\/ . 3355 EEN

-
pricd

EI - - ’

The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannot serve g its own Registered Agene. Yo must designate an individua! or another business entity
with ar active Florida registration. j
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The name and title of each person authorized to manage and control the Limited
Liability Company:
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*‘Signature of a member or an authoriZed representative of a member.

In aceordance with section d05.0203 (1) {b). Florida Statutes, the execution of this document
constitutes an affirmation under ths penalties of periury that the facts stated herein are true.
[ am aware that any false information submittad in 2 document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.8.

Evodero A, Eeer Nemrica

Typed or printed name of signee

Having been named as registered agent and to accept sc;vlce of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointiment as registered agent and agree (o act in this cepacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605. F.5.
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