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ARTICLEI - Name:
The ngme of the Limited Liability Colmpany is;

CHINT INVESTMENT GROUP, I.LC
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{Must contain the words “Limited Liability Company, “LL.C,"or "LLC.™)

ARTICLE [1-- Address: )
The mziling address and street address of the principal office of the Limited Llability Compary is:

Principsl Office Addresy: Mallipg Adgress:

7880 N UNIVERSITY DRIVE STE 200
TAMARAC, FLORIDA 3332]

TAMARAC, FLORIDA 3332]

7880 N UNTVERSYTY DRIVE STE 200

ARTICLETII - Registered Agent, Reglatered Offtce, & Registered Agent’s Signature:

{The Lirnited Liability Company canno: serve as It own Rogistered Agent. You must designate an individual or

another businass entity with an active Florida registration.)

ﬂnnamc and the Florida sireet address of the registored agent are;

JOSE LOPEZ
Name

7880 N UNIVERSITY DRIVE STE 200
Florida strect address (P.O. Box NQT acceptable)

TAMARAC PLORIDA 33321
City Statc ) Zip

Having been named as registered agant and to accept service of process Jor the above staled llm!tedliabiﬁga company o the
place detignated n this certificate, I hereby accept the appoiniment as registered agent and agrea lo act in thix capaclty. |1
Jurther agree to comply with the pravisions of ail statutes relasing to the proper andgsHpiele performance of my dutles, qnd 1

am familiar with and aceapt the obligations of ny

{(CONTINUED)
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ARTICLEIV.
The name and address of each person
" R*" = Authorized Member

"MOUR" = Mannger
MGR e .

{(Use attachment if neoessary)

ARTICLE V; Effective date, if other than the dare of filing:
(If an effective date is listed, the date must be specific and canaot bo more thao five busin

the date of flling.}

Nop: Ifthe dage inserted in this block does not meet tha applicable statutory filing requirements, this date wil not be Jistl

the document’s effective date on the Departmen
ARTICLE VI: Other p:ovision;s, if any.

LAZARUS CORPORATE

anthorized o manage and control the Limited Liability Compm)l.

MName apd Addrery

JOSE LOPEZ
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7880 N UNIVERSITY DRIVE STH 200

TAMARAC FLORIDA 33321~ T

t of State's records,

. (OPTIONAL)
&3 days prior to or

59 days a

BEOUIRED SIGNATURE;
R

This document |3 efe

Slgnaturo of 5 )
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1 am aware that any false Iyformation submitted
constitutes a third degroo felony as provided for In 1.817.155, F.S.

. [=A

Typed ar printed name of 3

niitive of 2 momber.

)
5.0203 (1) (), Florida
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