© 89/15/2820 14:33 3852201440 LAZARUS CORPORATE _PAGE 91/83

L2000027%8- 7§

Electronic Filing Cover Sheet

Lans

Note: Please print this page and use it as a cover shect. Type the fax audit aumber (sho

wn
below) on the top and bottom of all pages of the document.

(((H20000319280 3)))

0000 A

H200003192803ABC 2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
8o will generate another cover sheet.

L - e -
To:
Division of Corporations
Fax Number : (B58)617-6381
From:
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I282@2BE8819
Phone : (365)552-5973
Fax Number : (385)675-5944
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. *=
Email Address:
;;‘( "5’
— [==1
FLORIDA LIMITED LIABILITY CO. ZLoo&|
_ CUNSTRE S« U,
7158 + 7160 NW, LLC T =
———— e W = '
|Certiﬂcate of Status I 1 e - 1T
ertified Copv 0 - =
Ice Py | I i
Page Count [ 03 I i -
Estimated Charge IL__s130.00 | W
" e —
-, w2
&
s
r & s
AR =
-
o. . _ . _
L+ E3Electronic Filing Menu Corporate Filing Menu Help

8208



PAGE ©2/83
¢ 89/15/29286 14:33 3052201448 LAZARIS CORPORATE

——————

7158 and 7160 NW 50 Street
Miami, Ft 33166

Augusto Yamin

9871 NW 52 Lane

Doral, FI 33178
The name and title of each person-authorized to manage and control the Limited
Liability Company:

(MG R Augusto Yamin.and Karla Yamin (M (o Q) el
9871 NW 52 Lane

Doral, Fi 33178
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Requiired Sig :

ive of 2a member.
.. Inacogrdance with section 605:0%03 (1) (b):
constitutes an affismation under the penalties of perjury that the facts statec Herein are true;

Augusto Yamin

Typed or printed name of signee

Raving been named as registered agent and to accépt service of process for the above stated
Timited liability eompany at the place designated in this certificate, T hereby accept the
appointment s registered agent and ag e to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Iam familiar with:and accept the obligatidps of my position as registered agent as providea for

: ter 603, F.8..
' Wm’p éignatum (REQUIRED).
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