BL/26/2017 15;!9 3@’7 Q@ l 'q?G'aum
lofida Departmen? of

fate
Division of Corporations

Electronic Filing Cover Sheet

—_ b e -t

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.

(((H17000025099 3)))

R 0 OO

H{700002509834A5C0

Note: DO NOT hit the REFRESH/REL.OAD buiton on your browser from this page.
Doing so will generate another cover sheet.

Iree =
To: iy -
st TS e
Pivision of Corporations P T
Fax Number : (850)617-6381 =D &
i B2
From: e
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC, mg. O
Account Number : I2890@BEO19 m %
Phene : (305)552-5973 ot =
Fax Number ¢ {305)675-5944 e N
DrV; ™)

v
¥

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

Email Address:

) FLORIDA LIMITED LIABILITY CO.

EVOLUTION MARINE, LLC
Certificate of Status
Certified Copy
Page Count |- 04 |

| [Estimated Chﬂ_i [__s130.00
10 0, Flod A&fter HIT000026097

Electronic Filing Menu  Corporate Filing Menu Help

An [ (/4.41n



B1/26/2017 16:19 38522014408 * LAZARUS PAGE B2/94

: __"i-'
o Fipriflg"-])_epartment of State

T

. Attention: New Filings Section
' Ti_: \?&;hoﬁ it mey concern: )
" This Is to advise you that the owners of MDQMQXMJ_L_L&f Do #

LITODO J9(p 2210 are the same owners of the attached articles of

- incorporation, We have dissolved the company and have no intention of reopening it. Thank
you.for your help in this matter.

Veny Sincerely.

Yaushng Larrgzaléto.
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TIC OF O ZATT
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IMITED L O
ARTICLE ] - Name:
The name of the Limited Liability Cotnpany i8: ¢Must end with the words "Limitsd Liability Compary,
“LLC,*or "LLC.")
EvoLuvTion Marine Lcc.
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The mailing address and street address of the principal office of the Limited L.l‘a'%ihty
Company is: —n'“ ‘:g '
L
B2, Sw 917 Tereace :!:t:' :,
or
Mlami FL 33186 ’

The name and the Flonda slreet address of the reglstered agent ate: (The Limited Liability
Company cannot serve as its own Registared Agent. You must desipnare an individual or another business entity
with ar cctive Flarida registration }

Faustimvo E. Larreaza Lemy
B2 Sw 97 Teertace

MIAM;I Foo 23180
T .

The name and title of each person authorized to manage and control the Limited
Liability Company:

Foustine F. LarerazargTa (F}Mga)

HELY Sw 97 TéRRace.

Miami, FL 33180
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Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a document to the Department of State

congtitutes a third degree felony as provided for in 5.817.155, F.S.

Faustino £ LARrRAzZA LETA
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Yability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obl

igations of my position as registered agent as provided for
in Chapter 6035, F.S..
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