/16/20194113: 0 3@5@

Division of Corporations
Electronic Flhng Cover Sheet

0Tl i LI

— b it ———a T o gy L g p——

Note: Pleasepnntthispagennduseltaﬂamvershm 'Iypcthefaxmd:tnumbcr

(shownbclow)onthempandbcttomofaﬂpangfﬂ:edocnmenL

(((H19000214921 3))

(T e

H1900021 481 3IABCS

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

Doing so will generate another cover sheet.

 =—n e —— M S

Division of Corporations
Fax Number : (B50)617-6381

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : 120008060019
Phone : (295)552-5973
Fax Number : (395)675-5944

ssgnter the email address for this business entlty to be used for future
annual report mailings. Enter only one ewail address please.**

Email Address:

E0:AHd 91 0r 61

NGV gu

[ =ppy g ———— T TP

FLORIDA LIMITED I..IABILITY CO.

w5 AMAP GROUP, LLC
Lo e — — — m—
- = ||Certiﬁmte of Status |
) [Certified Copy 0

[S%)

- [Page Count 03 |
PR [Estimated Charge I s130.00

Lo RN

Electronic Filing Menu Corporate Filing Menu

Help

C3 0 KOiSIAK

VIS 4 A e
Q374

C RICO
JUL 16 209



87/16/2013 13:87 3852281448 LAZARUS CORPORATE

FE The malﬁng address and street address of the pnnclpal ofﬂce ofthe| leit.ed Uablllty .ornpany :s

Pﬂndpal Offce Address: - S Maulmg Address :
200 172"° STREET APT 310 o Lo . 200 172"0 sru:.sr APT 410
- SUNNY ISLES BEACH,FL.33160 . - ) suum 1su=.s smu, FL 33150 '

-‘"-:-AlmtlEI Name L ' S

o AR’“CLE - Address:

‘ ARTK:LE ' B neglstzred Agen‘l, Reg.stered Office, & Reg:stered Agem’s smlrc' -

: mdmdual or anothct husmes: entny wrth an active Florida Reglstratioh )

N 'Huvlng been nameil 0 rcyistcredngtntandtb gccept service: ofprucess_for the mbove stuted B‘mlted
- fiabiiRy mmpany atthe pjace des}gnated Inthis certd‘cate ! hereby accept tbe n; pobmncntas
) 'registered agent and agree to'act in this wpadty 1further agree to mmplymth 1he pmwsrans of ull
e mmltes relating to f;hepmper dnd complete performante o_f my dutfe.s, and 1.um lomifiar | with and a8
accept the abhgaﬂons quypos.fnon asregxstemdagent as pmvlde,iorm dlapta 605, FS. e mm
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AR'HCI.ES OF ORGANRAT)DN FOR FLORIDA. LILMITED LIABILITY CDM PJh.NY

AMAP GROUP; LLC

mre ummd Uabll.lty Comparny cannut serve as s own Registered Agent. You must 1lesagnate an ._A:-'__; e

'ﬂ'ne name and the Florlda street address of the reglstered agent are
' NORA c PADTLLA HURTADO DE ARAUCO
. - o _' . Name .
200 172% STREET APT 410
Florida street addres& {P 0. Box !!Q‘[ acceptable]
SUNNY ISLES BEACH ‘ R 33150

l':ktv.. sate - Zip - SRR
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" ARTICLEN - . R S
Thename and address of each personauthorlzed to rnanagaandcontro!the Limlted Uablllw Campany;:
"AMBR" Authorized Member o S ; T SR 15 B
_ “MGR Manager ' : ' .
MBR | - . NORACPADILLA HURTADO DE ARAICO - -
200 172%° STREET APT 410 -
o ' : " SUNNY ISLES BEACH, FL.33160
< iUse attachment If necessary) L
* ARTICLE W: Other. provisions, If any
' REQUIRED SIGNATURE: o :
. i "a{' -’r-!—-.‘ 7
slsnatureofa ; anéh. :edrepresm‘tahveofamrrber
. This document ia enecuted In aa:ordance wrth section 605, 0203 (1) {h], Florlda ] amtes. 1 am aw-are
- that auyfalse Inforrrmion subrnhted ina docmaentta the Department of State T onstltutes 8 thln:l g
degreefelcnyaslsmvldadfnrms.s:l? 155 FS. L i S e
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