; g #231 .001/203

Sheet

10/05/2033 o
L ] 5 :
Elecironic Fz]mg C

Nate: Please printthispage anduseitasa covershcet.Type the fax audit
pumber (shown below) on the top and bottom of all pages of the docament.

(((H15000280246 3)))

(L lﬁllLI!WHHIIHIIllllﬂlllllﬁlllﬂllllllllll

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will genemte another cover sheet.

To:
Division of Corporations
Fax Mumber : {850)617-6381

From:
Accourtt Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000819

5DV

-
1
]

Phone 3 {385)552-5973
Fax Number ; {305)675-5944
l — -
**Enter the email address for this business entity to be used for future ;f "_,
annual report mailings. Enter only one email address please.®* = Y
Email Address: O
- |F
..... T -
(Vo) =
FLORIDA LIMITED LIABILITY CO. o .‘-;;
< N PO
< S INVESTMENT N. MIAMI 45 ST, LL.C 7 :
) & TR
i -~ $
:;: o »
L v T o
[ E\] :‘ '";
I i

NOV 2 H 2015
Corporate Filing Menu ~ y | yHelp




1070572033
HKOV-24-2016

“08:

43

14:15 LV

VGO & VIGO. LLP

H
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ARTICLE IV-
The name and address of cach person autlunized w munage end contral tie Limited Ligbility Company:

Title: Name snd Address:

"AMBR" = Authorizs] Member
"MGOR™ = Manager

AMBR L RICEARD D.COHEN.LANCRY
Jl&ﬂs_coLLIus_A_VE._%lEm § ‘1100§
_BUNNY ISLES BEACH,

AMEBR _SARA_ LANCRY DE COHEN
17888 COLLINS AVE ﬂ% g 1005

AMBR NISSIN COHBN COHEN

T O T

————— by

(Use dtlachment il necessary)

ARTICLE V: Fffective date, it otfwr don the dute of tiing: . l BT I TONAL)
(f un cffertive duts is listed, the dale must be specific and canrot be @ore than five business deys prior to or 90 daye nfter
the date of filng.)

ARTICLE YI: Other provisions, il any.

REQUIRED SIGNATURE: g !@ l

Signature nf: mcmbcr or uu authorlmd representative of p member.
(In uecordance with section 05,0203 (1) (b), Floride Stelutes, the exceution of thiz document
sonstitutes an atTirmation under the penalties of perjury that the (uots slated hefoinare true,.
[ am awarn: that any lizlse intarmation suhmitied in a document o the Prepartmgnl of Stule
eonstiles g thind degree feleay as provided brins. 817155, F.8)
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