03/15/2033 osoi ' m1gwaqmmoa
1 epartment of
Division of Corporations

ate
Electronic Filing Cover Sheet

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

(((H15000108993 3)))

0

H10001 039833A8C3

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

To:
Division of Corporations —en B3
Fax Number : (850)617-6383 et A
' — <2,

v-.-‘r“-)l ::
Erom; . =T M
Account Name 1 LAZARUS CORPORATE FILING SERVICE, INC, _:.F" N
Account Number : 1280000600019 2l | F e
Phone 1 (205)552-5973 M | "CJ

Fax Number : (385)675-5844 T |2

o |

**Enter the email address for this business entity to be used for future et

o -
T
annual report mailings. Enter only one email address please,**
Email Address:

) FLORIDA LIMITED LIABILITY CO.
o e MLV HOLDINGS, LLC.
2 > JCertificate of Status_ I
=t o [Certified Copy 0 ;
= Page Count . T 03
Y j j; ~ {Estimated Charge _ $130.00
Electrome Filing Menu  Comporate Filing Menu Help

M. Catigan  MAY - 5 2015



T
r R

B A -
03/15/2033 0508 T : " :

The ngmeuofthe Umlt@a Ligbility Company s (s o ik thedsords “Liriiréd Liabifing Compan,
LG "o LG,

M HOLDINGS |, BLC

“Thée: malllng add;.‘ess andstrcct ‘addressofithe pringipal office.of the Limited Liability
Compa | pioid

192132 s Sd ST =
HH’LRMH?Z_ N FL 330277

'I'he naine and the Flonda st*rﬁe: addmss of*the reg:sterad agant ArC: (The Eimitsd Liability

Cbmparzy SEIOL S a3 irs oum: Registered: -Agent.:You must dasignate an individial or-another-business entity
with agdctivg fgrida régistration:)

Lisa Vagez

1628 SN B4t ST
Minsriin | 35027

ARTICLERV-

‘The naine and title,of each person authorized fo manage and control the Limited
Liability Comp:my

Jisa  Vaguez. f friner | Met -
Pages ofz

H15000108S

93

#2564 P.002/003

H15000108993

q3id



03/15/2033 06:08

#2584 P.003/003

HJ5990308993
pired Signa r :

Signanlre of a mernber oran auth‘*o ed representative 6fa member.

penaltiesof pe
ll]fDlTBahon su i

T ageprdance. with sectfon 605:0203 (1) (b). Florlda’ Stamte,s, the execution of this decument
constifutes an afﬁrmampn under, the;
1 am aware that any.

Jury that the facts stated harein-are true.
i a‘(focumcmt to.the Department of State
constitutesa thigd degree: fe]ony“as provided for ins. 817.155, R.S:

b@xﬂ%m%i
Typed-or printed name of signee

appointindritias registered agént and agyedto;
the'provisions of all $tatiites rélating to the prop

Haviug been named asﬂzegstel‘ed agentandito acoaptiseTvice of frdvess foirthe abO\'estated
Jiphited Hatiility « cosiipany at the plce designat

_edihf-thw'oemﬁcnte, I hereby: accept "the

this'capacity: I further agree to. comply with
d'.éomplete<performance of my duties, and
Tamfainiliac withrand decept the obhgdt;ons of my position as-registered agentas provided for
iy Chapt ‘605, F.5..

Reglstered Agent's ngnatum (B.EQUTRED)

S

a0
A%

Pagezofe

H15000108993

Nﬂ&%“ﬂ




