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The name of the l.muted Liability
LLC. or TLLT

Company is: (Must end with the wards "Limited Liabiilty Compary,

Masrer Zareer } /49'-9.:'1«7/ L,

The mailmg address and street address of the principal office of the Limited Liability
- Company is:

ad’ ()] |
The name and the Flonda sn'eet address of the registered agent are: (The Limited Liability
with an active Florida regtstration.)

Company eqnnot serve us s own Registered Agent. You must designate an individual or another business entity

/Zslm'g,& %f%’ ¢ #7110
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The name and title of each person authorized to manage and-control the Limited
Liability Company:

_ Zr&/ﬁﬂﬂﬁ- &AV/”’”" ArMBE
RepvRiz ,_;&Mf A _ AMER

-------

Page 1 of 2

SERE



*Q5/22/2028 12:83 30522081448 LAZARUS CORFPORATE PAGE

B83/83

‘L‘.'\:.*!‘:,;:'-'.L“F”.:L‘.".m‘x_—;;‘rg:'-;:u—-- T el s ey e g

e anturt U ——

5=

Signature of a member or an authorized representative of a member.

In accordance with section 6050203 (1) (b), Fiorida Sfatutes; the execution of this document

constitutes an affirmation under the penalties of perjiry that the facts stated herein are trie.

“I.am aware that any false information submitted in docuiment to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

ZE/ n/ce. &ﬁv’/ﬁn d

Typed or printed name of signee

Having béen'named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the.

appointment as registered agent-andagree toact in this capacity. I farther agree to comply with .

the provisions of all statutes relating to the proper and complete performance of my dutiés, and
I'am familiar with and accept the obligations of my position as registered agent as provided for
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