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ARTICLE X - Namer
The name of the Limited Liahi

name of 1tyCompa.nyl.s Ohfiest et uith th weerds “Limited Liabidity Company,

LAS ...Mamgm)emt Seruices
g

Amw
- The- maﬂmgaddmss and
Company is:

street address of the principal office of the Limited Liability
HEY Gyrmar DAL

We&?«h Beach FL- 2240]
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_ 'Liabgftl;go m title of each person-authorized to ma‘naée and control the Lim ted

ERIE

Gy :11WY 81 435 6102

™
Page1q9f2

Scanned with CamScanner



‘ - PAGE
B9/18/2919 13:39 3952201448 LAZARUS CORPORATE

03/83

ESisnathrev riatire of 4 mem b_etibrap'amhonzed_f ed represen _‘ ',tat:ﬁ'edfvani-embgr.

In accordance with section 605.0203 (1).(b), Florida Statutes, the execirtion of this document
eppstitutes an affirmation under the penalties of perjury that thie facts stated bersih aee tope.
Iam avware thatnnyﬁlse information submitted In a document to the Departm mnt of State

cotistitutes  third degfee felony as provided for in 8817155, P8, .

Mavig . Urmq . N
Typed or printéd name of signee

Having been named as registered agent and to accept service of process for the alove stated
.- limited l{abﬂxt;_;_company at'the place designated in this certificate, I hereby.acoept the
appoiiitment as registered agent and agree to act in this capacity. I further agree to comply with
the provisionsof all statutes relating to the proper and complete performance of mr7 duties, and.
Tamy familiar with and accept the cbligations of my position as registered agent as rovided for

Registered Agents Signature (REQUIRED)
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