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LAZARUS CORPORATE

12/20,20819 14:86 308522814480

Company i8: (Must end utth tho wards *Limited Liab lity Compary,

ARTICLE I - Name:
The name of the Limited Liability
~5 X
=

LLC, or LLLC™)
101 SW 51 8T, LLC
5z 3
L

I
— .
T -

The mailing address and street address of the principal office of the Limite Liabil

Company is:
14750 NW 77th Court Suita 206 Miami Lakes Florida 33016

egistered Agent, Registered Office;
orida street address of the registered agent are: (The Lir ited Liability
RqﬁnavdAmmL1bumuﬂdw@mamanbﬂhmﬁnlwwmoﬂmnnubuscnﬁm

The naine
Compary carmot serve as its own
with an active Florfda registration.)

Caitos Ferreyros, Esq.
14750 NW 77th Court Suite 206 Miami Lakes Florida 33016

The name and title of each person authorized to manage and control the Linited

Liability Company:
Stanley Tang - Manager
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LAZARUS CORPORATE

12/20/2619 14:86 3852201440

Signature of a member or an autlmdzed rep féséntativé, of a 1nember.

‘In accgrdaoe with section 605.0203 (1) (b), Florida Statutes, the evecution oft 1is docunrent.
nstitutes;an affifmation under the penalties of perjury that the facts stated herein are true.

T am aware that any false infermation submitted m a'document to the Departmient of State o
constitutes a third degree felony as provided for in 8.817.155, F.S. T =
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Typed or printed riame of signee a2
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Having been named as registéred agent and to accept service of process for the above stated™”?
limited liability. company at the place designated in this cextificate, [ hereby icceptthe
appolntment as registered agent and agree to act in this capacity. I furtheragree 1 0:comply with:
the provisions of all statutes réliting to the proper and complete performance of :ny dutics; and
I am:familiar with and-accept the obligations of my position as registered agent as provided for
in-Chapter F.s.

" Registered Agent's Signature (REQUIRED)
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