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ARTICLE I - Name:
The name of the Limited Liability Company is: (sfust end with the words “Limited £;ability G:mjpuny,
‘LLC,"or *LLC.D)
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ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Llah)' ility
Company is: A
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The name and the Flonda street address of the reglstered agent are: (The Limited|Liability
Company cannot serve as its own Registered Agent. You must designate an individual or anobier busingss entity

with an actwe Florida registration.)
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ARTICLE IV- ' :
The name and title of each person authorized to manage and control the Limited
Liability Company:
C,_Zcmwuy COA/ cg.]?c'foN AMB
_JLiﬁQﬁq (E;:TZLCLiﬂ} ;*’V?Ea 71-

Page1ofz




PAGE 83/83
82/84/2020 15:55 - 3852201448 LAZARUS CORPORATE

Sﬁ_ahn'e_’bfﬁ't?émber or an authorized representative of a mem
In accordance with s

€ction 605.0203 (1) (b), Florida Statutes, the execution ¢
constitates-an affirmation under the penalties of pe

I'am aware that any false information submitted i

ber.

f this dgcument
rjury that the facts stated hergin dre GRe.

n a document to the Departmgafdf S&ie
constitutes a third degree felony as provided for in s.817.155,F.8. == 3 T
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Having been named as registered agent and to accept service of process for the abové stated
limited liability com

pany at the place designated in this certificate, 1 hereby aceept the
appointment as registered agent and

¢ to act in this capacity. I further agre: to co 1ply with
the provisions of all statutes relaﬁnfﬁe proper and complete performance of my d ties, and
I am familiar with and accept the ¢bligations of ition as registered agent as proyided for
iyyChapt .

Registerpd Agent’s Signature (REQUIRED)
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