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ARTICLE ] - Name:
The name of the Limited Liability Company is: (ust end with the wards "Limised Liabiliey Company,
TLL,"or LLCD

L‘lne‘\"\"s 'TYQASPO'AQ'\"M Services. L—LC‘

ARTICLEF IX - Address;
The mailing address and street address of the principal office of the Limited Liability

Comparny is:
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ARLTICLE 1) eristered Ag Hee:
The name and the Florida street address of the registered agent are; (The Lintted Liabtlity
oannot serve as its gon Reglstered Agent. You must designate an individual or another business entity

with an active Florida reg
L'\r\&‘H‘ S. \\alcnc}q LW era
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ARTICLE IV-
The name and title of each person authorized to manage and control the Limi
Habﬂichmpamg Lirmated
L‘mcﬁ' <. Naleatia fivera ;,;:,?i r%
25
Page 1 gfa :; @
= W
m W

J37id



£2/19/2019 16:48 3852281448 LAZARUS CORPORATE PAGE

Required Signatores:

Linedt S \aleaia Pinwg

Signature of a member or an authorized representative of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitubes an affimnation under the penalties of perjury that the facts stated herein are true.
[ am aware that any faise information submitted in a docurnent to the Department of State
constitutes a third degree felotty as provided for in 5.817.155, F.S.

L'\@ﬂ' S \)q\fnda Vivera

Typed or printed name of signee

Having been named as registered agent and to aceept service of process for the above stated
limited Bability company at the place designated in this certificate, I hereby accept the
appoimtmerrt an registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

Linedl S \aleatia Liera

Registered Agent’s Signature (REQUIRED)
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