B?/17/20818 15:26

3852201448

LAZARUS CORPORATE

B1/83

Oljtate
ti
Note: Please print this page and

nse it as a cover sheet. Type the fax audit propber (shown
below) on the top and bottom of all pages of the document.

(18000206895 3)))

|0 R

D002068953ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will gencrate another cover sheet.
To:

Division of Corporations
Fax Number

: (B50)617-6381

From:

ACcCount Name LAZARUS CORPORATE FILING SERVICE, INC.

Account Numher : 120900Q08019

Phone : {385)552-5373

Fax Number ¢ (305)675-5944

oy Z - 3Enter the email address for this husiness entity to be used for future
(b &Bfitj annual report madlings. Enter only one email address please.%*
=t
Loz =S ,
et e Ermail Address;:
U S
- . o " ) ¥l
N — EEas e ———— e — e
. : = FLORIDA LIMITED LIABILITY CQO.
U= e ME GROUP INVESTMENT, LLC
v oo :r.'_ = P B
. = &, I|Ccmﬁcate of Status _]E 1 ll
i - 0
03
5$130.00
Electronic Filing Memu Corporate Filing Menu

Help




p7/17/2818 15:26 3852281440 LAZARUS CORPORATE PAGE ©2/83

C FO G N
FOR
LIM L MP
Egﬁmigg the Limited Liability Company i8: (aust md witt the words "Limired Liasility Company,

ME Group investment, LLC

E I - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is: '

12328 SW 132 Ct
Miami, FL 33186

Company cannat serve os its own Regisiered Agent. You must designata cn indiidual or another busfaess entity
wfth an acrive Flowida registration.}

Rodolfc Montes Esteva
12328 SW 132 Ct
Miami, FL 33186

. ARTICLEIV- _ .
The.name-and title of each person authorized to manage and control the Limited

ﬂj' Liability Company:
\ MGRM
Rodolfo Montes Estava

MGRM
Graciela del Camen Esteva de Montes

MGRM

Leandro Montes Garcia Page10fz
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Signature of n memb#r or an authorized representative.of a member,

In accordance with seetion 6035.0203 (1) (b),
constitutes an affirmation under the penalti
1 am aware that any false information sub

constitutes a third

Florida Statutes, the.execution of this document
cs of perjury that the facts stated hetein.are true,
mitted in a. document to the Department of State
degree felony as provided for in 8.817.155, F.S.

EODOLFo ro MVTES

Typed or printed namie of signee

Having been. namied as registered agent and to a

ccept service of process for the above stated

limited liability compamy at the place designated In this certiftcate, Ihereby accept the.

appointment as registered agent a
the provisions of all statirtea relat
Lam familiar with and accept the

nd-agres to act int this capacity. I further agree o coroply with
ng to the proper and complete performance of my dutles, and

obligations of my position as registered agent as provided for
in Chapter 603, B.S.

R &

Registered,

ent’s Signature (REQUIRED)
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