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LAZARUS CORPORATE
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g mopmmmmammmmmw
ARTICLEI-Name: < * . - . .
- The name of the Limited Liability Comipany is: ..

" " §942- W FORT $TREET, LLC o . _ -
- (Must copatin the words-“Limited Liability Company, *L.L.C..” or “LLC.")

ARTICLEN - Addreds: & .. - - . L
. The mailing addregs and street address of the primi_ipal office of the I_..im:'n:{d Liability Company is:

" :Principal Office Address: " - - - - Mailing Address:

CUBSLWFORTSTREET . " = 30005 DIXIE HIGHWAY

- . .DETROIT, MICHIGAN 48209 . . .. " ‘SUITE205.
T T S . MIAMI, FLORIDA 33133

ARTICLE IH_-:i;é:gig:tbred Aﬁe_ﬁt; Registered Office, & Reglstered Agent’s Signature:
. (The Liimited Liability Company cannot serve as its own Registered Agent. You must designate sh individuat or
- another business entity with an active Florida regismration), ' -

The namecmd the Florida s:h'.ge'l:addr-é‘ss ‘of tho }cgiétérc&i ageni arc:

CONTADURIA VIDAL -
. : 4 ’ Nal}nc
2000 S DIXTE-HIGHWAY. £205
- Florida street address (P.O. Box NQT acceptable)

MIAM! L FL - 33133
P Ciy . Stae Zip

Having beeh named as registered agent and to accept service of process for:the above stated limited liability compa
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ny at the }

' plac_e‘dasi"gndzéd in this certificate, 1 hereby accepr:rﬁe appc}imm_mr as registered ageni and agree to act in this capacity. I ‘
Jurther agree to comply witki the provisions of ail siatutes relating to the Pproperand complete pexformance of my duties. and [

am famitiar with and accapt th e obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

tered Agent’s Signatwre (REQUIRED)

'(CONTINUED)
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: ARTICLE]V- N '
- Tbe name and address of :ach pcrson authonzcd to managc and contml the Limited Lub:hty Ccmpany
."AMBR" - Authorized Member - Do S
' 5"‘MGR =Manager ’ ' _ _
M("R . MARCO MORALES
- " -; 20008 DIXIE HIGHWAY #205
M]AMI FL 33!33
CUIMGR: " JEREMY MANN ' :
ST .+, 2000 S DIXIE HIGHWAY #3035 -
'MGR -~ " ALEXANDER LENGYEL _xE e
' 2000 S DIXTE HIGHWAY #3035 S @ T
- 'MIAML FL 33133 : R —
—nb_' = .
— -
‘ _ c . om ™
(Us: attachm:nuf neccssary) T .

ART]CLE v: Eﬁ'ccnvc d:m: 1fmhcr than the dntc ofﬁhng

' ~{OPTIONAL) ‘
_(If an effectivé date k Iisted the date must be’ spwf"c and cannot be mﬂre than five business d: :1ys prior to or. 90 days after
the date'of fiting.)

Eotc Ifthe dan: ms:ncd in tlns block does not meet the apphcablc statmory filing rcqmremcnts this date will not be fisted-as
_the documcm 5 cﬁ'ccnve date on thc Dcpa.rlmcnl af Statc

s records.
' ARTICLE VI Other provisions, lfany

REQUIRED SIGNATUR_E: )

}f )’/%—D arcﬂ%::/f:i CCJ fl’ﬁ\
. ’Sfémfure GW or an authorized representamc of a member.’
This document is

uted in accordance with section 605.0203 (1) (b), Florida Statutes.
Tam aware that any filse information submitted in a-document to the Department of State
constitites a third degree felony as provided forins.817. 155, FS.

Necolrs Yivmy,
Typed ot printed name of signce

$125.00 Flhng Fee for. Articles of Organiiaﬁoh and Designation of Registered Agent
S 30.00 Certificd Copy (Optional). = . '

S 500 Certificate of Status (Optmnai)



