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ARTICLE V-
The name and title of .
Liability Company: each person authorized to manage and control the Limjted

—Z von Caareo =4
(A BIL)

Page 1 of 2
418000064352



82/26/2818 15:85 3852201448

LAZARUS CORPORATE PAGE B3/8B3

1 | 418000064352

e oy

Si -
1gnature of a member or an autborized representative of a . member
In accordance with section o
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Typed or printed name of signee

"Registered Agent’s Signature (REQUIRED)
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