P6/26/2016 15:81

m PAGE Blf@é )
0

Davision of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this page and use ft as a cover sheet. "Iypc the fax audlt pumber
(shown below) on the top and bottom of all pages of the document.

((H16000147518 3)))
H180004 4751838860
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

Ta:

Division of Corporations

Fax Number : (858)617-6381
Froms

Account Name

¢ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number :

: 120000000019
1 (3@5)552-5973
: (305)675-5944

Phone
Fax Number

*3Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o« FLOR]])A IMTED LIABILITY CO.

S i DIVERSE SERVICES, LLC
o s
A i Certificate of Status _ 1 gy
[r @ |Certified Copy 0 ‘ ;;*:*
R ) age Count [ F
TR S imated Charge $130.00 e
oo -t

=

Electronic Filing Menu  Corporate Filing Menu

Help



Py . ’
' o PAGE  02/03

LAZARUS
H16000147518

38522081448

Pc/36/2816 15:81

The name of the Lmuted Liability Company is: (ust end with vhewards tLimited: Liabiliyy Compang,
LLC,"or TLE")

DIVERSE'SERVICES, LLC:

The maling address and street address of the principal office of the Limited Li‘abﬂlty
Gompany is:

2152 NW 138TH TERR, PEMBROKE PINES, FL 33028

[ II - ¥ Gen
“The narme and the. Flenda street address of the registered agent are: (The Limite Giabiiity
Company-canmot serve as its own Registered Agent. You must:degignate an fndividual or another business entify
with on dehve Florida registration.)
ALNA GONZALEZ .
55 Mol (38 Terr '
Peve orobe. Pines Fr. 33028
Tha namie and title.of each person authorized to manage and cantral the Limted & U“ —_
Liabjlity Commipany: S
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In accordance with section 605.0203 (1) (b), Florida Statutes, the'@xecution of this document
constitutes an affirmation under the penalties of perjurythat the facts stated herein ate true.
Tam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.417,155, '8,

ALINA BONZALEZ ‘
Typed or printed name of signes

Having been named #s registered agent and ta a.cc‘gpt sérvice of pracess for the sbove stated
limited liability company &t the place désignated'in this certificate, I hereby aceept the.
appointment as registered agent and agree to act-hi'mS'capﬁ,ﬁtY.'I- ﬁ_u:thgr agree mcm‘[ywﬁh
o vor ... theprovisions of all statutes zelating to the préper and corvplete:performancs of 1y di e,qﬁaml
h T am familiar with and aecept the obligations of my position as registered dgedit.as provided-for
in Chapter 605, F.S..
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