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April 22, 2016 : g
FLORIDA DEPARTMENT OF STATE

1 rations
LAZARUS Pavision of Corpo

I

SUBJECT: ORARC LLC
REF: W16000029967

We recelved your electronlcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The document submitted does not meet legibility requirements for
electronie filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
{850) 245-6052.

Valerie EBerring FAX Aud. #: H16000099206

Regqulatory Specialist II Letter Number: B16A00008364
New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314
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LORIQA LIMITED LIABILITY COMPANY

. The name Of the lelted Llablhty Company I8: (Must end wirh the words “Limited Liubitit Cn-npany,

LG, o "LLCT)

: MI[QLEH_AQSIE&&,

PAGE 83/64

ahnnto
[N AN

—
N

o
L
=
™o
™o

—
g
F\J

The mailing address and atreet address of the principal office of the Limited Lmbnhty -

= 'Company is:
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..'The name and the Florida street address of the registered agent are: (The Limited Lzablhiy
Company carnot serve as its own Registered Agent. You must designate an indfuidudd or angther husiness entity

" ith an active Florida registration. }
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" The name and title of earh person authorized to manage and cont"ol the Limited

L L1ab1hty Company:
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ngnature ofa member or an authorized representanve of a member,

In accordance with section 605.0203 (1} (b), Fiorida Statutes, the execution of this document

constitites an affinnation under the penalties of pevjury that the facts stated herein are truc.

T'am avare that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Typed or printed hame of signee

Having been named as registered ageat and to ac cept service of process for the above stated
limited liability company at the place dfn.lgnmed in this certificate, I hereby accept the
appomtment &s rc,glsiered agent and agree to act in this capacity, 1 further agrea Lo comply with
the provisions of all siatutes relaling to the proper and complete performance of my duties, and
T am farniliar with and accept the obligations of my position as registered agent as provided for

. : in Chapter 605, F.S..
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Regmtered Algent’'s Signature (REQUIRED)
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