#5281 P.001/003

eel T'ype the fax audit number
(shown below) on thc top and bottom of all pages of the document.

((H15000170704 3)))
FH 50001 707043A9G2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet. o A
P
—_——— T =
To: @w'j | A A
Division of Corporations f;? = i’"J
Fax Number : (850)617-6381 C e .
From: = (s
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. . T
Account Number : 120000860819 PN o
Phone : (3@5)552-5973 @i~
Fax Number : (305)675-5944 *

**Enter, .the email address for this business entity to be used for future
E? annual report mailings. Enter only one emall address please.**

o O Ema11 Address: |
. by ..
~al
LT FLORIDA LIMITED LIABILITY CO.
E 10963 FOX RUN LLC.
LM PR .
= - PCertificate of Status T "‘_[
Certified Copy
|Eage Count 03
$130.00
Electronic Filing Menu

Corporate Filing Menu Help

L1 35
S. GILBER




i " . #5281 P.002/003

y ¢
05/25/2033 05.80 » -

LI et H-1i5 00 D)1 7 017 04

momncmmmmamnmam;mmmcwpm“s JUL 1L PHI2: 47

T ARTICLET Name- LT ' SEOpL PR OF 84T
- : < SELRL TART A Sl
< < Thi o b Elmived Lidbility C“‘“’”” oo N Al ABASSED, FLETED
10963 FOX RWI-LC\
" (Muist end: with the words "Limited Lmb;!rt} Conm:my "L.L C.”or*LLC™
AR'I’ICLE’ fHa Addrua '
. The ma:hng addrass nd streel mress of the principel office of‘tne antcd Linbility Commpany is:
l ':Ifriu : Addrm s T Maifing Address:

POST CGFFICE BOX $23808

5303 NW 151 STREST.
. SUTTE: 166 - . T
MIAMLAKES FI.33G]4 ) e " PEMHRUKE PINES. FLORIDA 33082.959

s An'nc LE - Regmered Agent, Registered Ofﬁce, & nq;lstered Agenf's Signature:
{The'Liritéd Lisbility Company canmot Serve 8318 own Regxstereﬁhvant You mast- demgnam an ndividual or

L moﬂm b\Bi:ms smhy wlth s active Florida reglswauon )

The ame atdﬂwFlondamcctnddmssofme regss:eredagemm._, a

IU&NA SER)\AJR CPA

5801 NW.I51 STREET. sum'f. 106
; F!ondastreet address (PE) Box m:lcce‘pmbie}

mmu.m ...A.,FLOR.IDA.g. 33014
City ‘_,.,,.-3Sta_t¢_ B Zip

thwng bmmedw regmwa’ agent and fo accept Service q_f pmss jbr- ‘the above stuted tiniited liahility company df the
* plave desigristed i this certificate, T hereby aceeps the-dppointoteiit os reglstered agent and agrez 1o act in this capocity.
-and complers parformance of my datées, and !

C . furtheragreeis comply with the provisions of aif Stadures relditing (o the| pr
RN mwwmm acoe;m the. abhgafzam oj Aion as réyistered ot as provided for in Chaprer $03, F.8.

R,eg:smea Ag’em 5 ngnamre ﬁqﬁmsn)

E '-{CONT!NUED}
I'age_mfz

 @1500071797/04




- .

0572572033 05:30 #5281 P.00G3/003

H1500G61707 04

:_.ARTICLE 1v-
' Thevmne and: eddressof each- p-erson authorized 1o maaage and contyol the Limited Liabitity Company:

'AMBR“-Amhvmadeber o T e
; ..."MGR"-Manager S
- MGR . JLIANA C: MILLER
- POST OFFICE BOX 823808 ..
" ’EWRGKEPINBS FLORIDA 33082-565%
(Use n!mchmem ir necessaw} _
ARTIC!EV' Eﬁed:mdare if other than tmdau: ofﬁftrgg' ST . (OPTIONAL)
- Han: Mﬂdﬁﬁehl&ted tbcslnte mustb:spccuﬁ: and mmtbemwﬂhanﬁvebmmsdays prior to or 90 days after
co . e date ol THly.) | :

.7 Nbte: TF the date inserted in'This block dm oot meet thenpphcab!c stamtm'y ﬁhng requirements, this date will ot be tisied as
v dm dacxm:sm 3 cffcctwe date on the Dc.pamncm of Smm srecords. | -

" ARYICEE VE: Oﬂzrprp\nsmm, ifany,

Wswnanm. T .
’&""‘* C 7‘7',0&_.

. S:gnature of &' membet av - authortzed represenutwe of a member,
* This decument is exécured in Fccordance with section 608.0203 (1) (b), Florida Statates.
I am aware thar any false information ‘stbroitted in a document to the Deprriment of State
coastinutes a thind degree ttkmvaaprmtd for in 5.817.155, F.S.

TLLANA C.MILLER - 0 -
’ T}‘p&d or pnmed mmc of sngme

. - Eiling Pees;
3!25.06 F'm-ng Foe for: Articies ok Organrzatwnmd Dcs:gnatwn of Registered ‘Agenm
s B&WCerttﬁeanpy (Oplbnaﬁ C

L s 5.00 Certificate of Status {Opmnal)

. Page2ol2 |

41500017074




