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LAZARUS CORPORATE
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T‘he m::ngf) the Limited Liability Company i5:- (Must ond with the words “Limited Licbiflty Company,

NONNA LINA LLC

The rim:]mg address and street address of the principal office of the Limited Liability
Company is:

1000 NW 54 STREET
MLIAMI, FL 33127
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‘I‘he name and tbeFlondn street addr& of thereglstered ent are: (Thw Limited uabauy:_, o !
Company édninot serle o3 ity Gum Registersd Agent. You ntust designate an individual or another busfress entiiy -3 © -
uxith an active Florida registration.) TP - T
~ —' . I"l 3
‘:’-: ~
. : Pl g f b
BEATRIZ M. CAPOTE, ESQ. TLThIm U
CAPOTE & CAPOTE, P.A. PTG e
1111 BRICKELL AVENUE, SUITE 2200 e i
MIAMI, FL 3313t o '

The pame and title of each person authorized to:manage and control the Limited
Liability Company:

MANAGER:
GRAZIANO SBROGGIC:
1000 NW 54 STREET
-MIAML, FL 33127

Page 1qf2




07/25/2Bi9’ 15:02 3852201448 LAZARUS CORPUORATE PAGE

Requijred Signatures:

Signature of %member or an.auttorized representative of a member.
In acoirdance Vith section 6050203 (1) (b), Florida Statutes, the exeéustion of thir document
constitutes an affirniation: under the penslties of perjury that the facts stated herein are true.

Tam aware that any false information submitied in a doeument to this Department of State
congtitutes a third degree felomy as provided for ins.817.155,F.S.

GRAZIAND SBROGGID

i

Typed or printed name of signee

Having been pamed as registered agent and to accept service of process for the above stated
limited lability conipany at the place designated in this cértificate; - hereby accept the.
eppointment ap registered agent and agiée to act-ip this capacity. I further agree to somply with
the provisions of all statutés relating 1o the proper and complete perfofmance of my duties, and
I am familiar with and accept the abligatioiis of my posi gistered agpnt as yprovided for
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