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The name of the Limited Liability Company i5: (s o with the words “iarited Liabillsy Compary,
LLE o LG .

T € L 23 Evteeprises, LLC

ARTICLEII - Address;
The mailing address and street address of the principal office of the Limited Liahility
Company is:

TG Rep Ceppt pr Fork Myes , FL, 33997
APT 20

] ] - _.: X 1 Aren ',‘._. - e -.
The name and the Florida street address of the registered agent are: (The Limdied Liaktity
Comnpeny oqntnot serve as its oum Registered Agend. You must designate an individual or another bustness eniiny
with an active Flonida regisiration,)

Gobgiel A. lLeow

1312 gep CEDAR DR Fork Myers  TL, 33907

APT. 2t
ARTICLE IV- )
The name and title of each person authorized to manage and contrel the Limited
Liability Company: | }
Cabriel A. LeON QM’M%R.)
Migoe L A Tharfo Q\MBQ.‘) By o _;
: =LA o
R E
R e =L
Mo e M :
LA T = 1] l“-:__
Page1ofz e en _ N
270 '
= e :
w18000232d87

Scanned by CamScauner



LAZARUS CORPURATE PAGE 03/83

88/689/20818 15:€6 3052201448

Reanulved Skmatures

cﬂb@é#%h

Signature of lb}inbcr or nn‘x{}lt]wrized representative of 1 member-,

In aconrdance wilh section 605.0203.(1) (b), Florida Stalutes, the exeeution of this docu ment

constilutés an affirmation under the penalties of perjury that the facts staled herein are true,
Tam awnre that any false information submitted i 2 document 1o the Department of Siate

constilites » third degree felony as provided for in 5.817.155, F.S.

Gazeigl A. (eow
Typed or printed name of signee

Having bcc_n named as registered agent and to accept service of process for the above stated
limited lmb:hq company at the place designated in this certificate, 1 hereby aceept the
appomntment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statules relating to the proper and complete performance of my duties, and
Lam {amiliar with and accept the obKgaticns of my posilion as registered agent as provided for
in Chapter os, F.S..

ﬂa{wf@/ evn.

Registofed Agent'sfSignature (REQUIRED)
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