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To:
Divisien of Corporations
Fax Number : {B59)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120060000819
Phone 1 (305)552-5973
Fax Numbar : (385)675-5944

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.*#
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The mailing address and street address of the principal office of the Limited Liability
Company is:

ISU0 2w AT Mg Vemorove Poes |, T, 33523

The name and 'I:he Flonda strest addmss of the reglstered agent are: (The Limited Liabitity

Compary cannot serve as its owm Registered Agent. You must designiate an individia! or anothir business eritity
with en active Florida reg'tm'anon.)

" Feerando ‘\‘L’)ﬁﬂmCLL‘JO‘(J
1540 sw 1eqTh AVE

pembroke  pines. FL 33027

The name and title of each person authorized to manage and control the Limited
Liability Company:
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Signature of A member or-an authorized representative of 2 meniber.

In accordance with section 605.0203 (1) (b), Florida Statutes, the egecution of this docurment
constitutes an affirmation onder the penalties of perjusy that the facts stated herein are true.
1 &m aware that any. false information submitted in a docurnent to the Department of State
constitutes a third degree felony ag provided for in 5.817.155, F.8.

Fernando Dang 'ﬂft’n/nwfw Foy \3
Typed or printed name of signes 4

Having been named 23 registered egent and to accept service of process for the abive stated
lnited liability company st the place dcmgnntod i this. ccrhgeatc, I hereby accept the
appointment as. registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my dties, amd
T am familiar with and accept the: obhganons o?my p«;.e}stion as registéred agent as provided for

in Chapter 605,

Registered Agent’s Signature (REQUIRED)
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