Yorans LAZARUS CORPORATE PAGE ©01/83

B82/19/2828 14:25 30852201448

nic Filing Cover Sheet

Note: Please print this page and nse it as 2 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000055880 3)))

0 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Olvision of Corporations
Fax Number : (850)617-6381
From:
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC,
Account Number : 120000000819
Phone 1 (385)552-5973
Fax Number : (385)675-5944
=
**Enter the email address for this business entity to be used for future = 0
annual report mailings. Enter only one email address please,** N
o s
Email Address: —_
w oo
= T ———— T T = = T T T T T '-:_
. S: ® oW
FLORIDA LIMITED LIABILITY CO. R
B d
SUNSHINE ON MY HEART LLC phreatss =
- S rr— A
[Certificate of Status | 1 | .
; .,
[Ccrtlﬁcd Copy I 0 —] :,i.i =
<
>y =
[Page Count | 03 4] gh‘{.} m
||§sn'matcd Charge _J__s130.00 > &
—— e —— — WL T —
M-
me,
2] T
r?‘J(;) ==
[ =
- - - = I—.~-—.¢l
S

M. MOON
FEB 2 Blégtronic Filing Menu Corporate Filing Menu Heip



PAGE 82/83

LAZARUS CORPORATE

f .-
A2/19/28620 14:25 3052201448
Feb 19 2020 11:33AM HP FaxAdvartage Incometax 3058880777 - page 2 . .
. _‘,. -t % -

8
: - - -

mmmm%nmﬁmnmmmmmnmcmmw

ARTICLE [ - Name:
The pame of the Limited Ligbility Compeny la:

SUNSHINE ON MY HRART [LC
(Must conatn the wonds “Limited Llability Company, "L.L.C.." or “LLC.™

ARTICLE I - Addren:
The malling address and strent address of the principal office of the Limlted Lishitity Cortpany is:
Exincips) Office Address: Mailing Addresy:
10431 QLD CUTLER RD APT 112 10431 OLD CUTLER RD SUITE APT 112
MIAML, FL 33190 MIAMI, FL 33190

ARTICLE III - Registered Agent, Reglatercd Office, & Repistered Agent's Sigmarnre:
mpany cannot strve s its own Registered Agent, You must derignate an individual or

(The Limited Liability Co
another business entity with an setive Flarida regintration.)

The name and the Florida strest address of the tegistored agent are:

YACSUY ALFARO MUR.
Name

10431 OLD CUTLER RD APT 112
Florida street sddress (P.O. Box NQT accsptable)

MIAMI FL 33190

Ciy State Zip
Having been named as registered agent and to accep! service of procals for the above staid limited Hability company of the
registered agent aad agree to act in this capacity, |

Placs dextgnated in this certificate,  hereby accept the appointment ax
Jurther agres to comply with ihe provisions of all statures reloting to (ke ¥ aud complate performance of my duties, and I
f as provided for in Chapter 605, ;%.5..

am famiitar with and accept the obligations of my position as

Registered Agont's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each percn authorized o manage and control the Limdted Liability Company;

Nameand Addrey:

Litte;
"AMBR" = Authotized Membar
-MGR" -Mﬂﬂﬂgﬂ
MGR __ Y
043 D PT [T
FL 33190 i
(Use attachment if Decessary)
i ouber than the date of flling: 92/19/2070 - {OPTKNAL)
¢5s days prior to or 90 deye after

ARTICLE V: Effective date,
(If an effective date iy listed, the date myst be specifie tnd cannot be ropre than five bualny

the date of fling,)
block does not meet the applicable statutory filing requiremen

Note: 1fthe date inserted in thiy
the documont's effisctive date og the Depertmant of State's records,

ARTICLE VI: Other provisians, if any,

ts, this date will not be Jisted as

| ]

REOUIBED SIGNATURE:

Signatere of 4 me AQ suthorized represetitative of o membey,
This is exeruted in necordence with section 605.0203 (1) (&), Floride. Statytes,
Fam nware that any falgy information submitted in 2 decument 1 the Departmentt of State
comtitutes a thind degres felomy 28 provided for in a.817.153, 55, —
>,
Y ALPARO T
yped or printed name of vignee 5:;'(‘
re
Eiliag Fees; > PN
$125.00 Filing Pee for Artieles of Orgrpiratiop and Designation of Reglstored Agent rc__/;:;;
$ 30.00 Certified Copy {Optional) M.,
§  5.00 Certificate of Status (Optionaly N
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