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09/65/2019 16:28 3952201448 LAZARUS CORPORATE
The name of the Limited Liabili is: -
AL i Liability Company is: (Mist end withthe words “Lomsted € ighility Company,
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The roailing address and ';Uget incinal e
Company is: address of the principal office of the Limited Liability
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: I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (Th: Limited Liabitity
istered Agent.. Ymmdz@mtemmmm”muwmumm
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The tiame and title of each person authorized'to manage and control the: Limited e
Liability Company: ;‘;’ .
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LAZARUS CORPORATE

89/85/2019 16:28 39522014486

Signature of 2 member lr an‘euthorized represemmiﬁ: of umember.
In accardance with section 605.0203 (1) (b), Florida Statutes, the execution ofthis document
: $ an affirmation under the penalties of pegjury that the facts stated herein are true.
I @m aware that any false mf:ormattm submitted in'a document to the Department of State
eonstitites g third degree fedony as provided for o s.B17.155, F.3.
o A ~r
Aeyady Loea pgla ~
Typed or printed name of signee

Having been named as registered agent and to siccept service of process for the above stated
limited Kability cozapany at the place desxgmteﬁ this certiﬁpdam, I berely: sceept the
appointment as registeved agent and agree to act in this capacity. I further agreto conaply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Tam familiar with'and accept the-sbligations of my position as registered agent as provided for
in Chapter 6os, F.S..
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Registered Agént’s Signatire (REQUIRED)
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