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The name of the Limited Liability Company is: (st e win the words “Limited Livbility Company,
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The mailing address and street address of the principal office of the Limited Liability
Company is:

2267 N T pye yeds
Miomi , #1397

Al LELIL - Registered Agent, Regi ered Office;
The name and the Florida street address of the registered agent are: (The Linited Linbility
Y CAnn. serve as its own ReglstzredAgent. You must designate an individual or ther business qnnty
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The name and title of each person authorized to manage and control the Linnited(
Liability Company:

CM&@\/V%TZ }?/nam{a_/\/u JO
Mba\ Mﬁﬂﬂ)//\/ 058.0a__ ang

Pagerof2



3/83
LAZARUS CORPORATE PAGE 83/B3
BL/15/2026 14:%0 3852201440
Required Sign atures:
Signature of a member of an @nzed representative of a member.,
In accordance with section 60 0203 (1)'(b), Florida Statutes, the execution of this document
constitutes an affirmation under the pénalties of perjury that the facks stated berein are tiye.
I.am aware that any false i rmation submitted in a dociiment to the Departnent of State
constitutes at lird degree felony as provided for in 8.817.155, F.§
. \ IS
et Fermancla o an|O
Typed or printed name of sigee
}
as registered agent and to accept service of process for the above stated
company at the place designated in this cert] tcate, I hereby iccept the
in this capacity. I further agree 10 comply with
[ er and complete performance of iny duties, and i
Tny position as registered agent as provided for i‘
in Chapfer 605, F.S.. ;
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