11/86/20286 14:57

L30BEE3HA Ll

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

(((¥120000384355 3)))

00 A O

H200003843553A8C/

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

To:
Division of Corporations
Fax Number : (B50)617-6381
From: E%
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. =
Account Number : 12080908@919 g
Phone 1 (385)552-5973 -
Fax Number ; (385)675-5944 f
1
-
ssEnter the email address for this business entity to be used for FutuTe_ Sl
annual report mailings. Enter only one email address please.*? __;i‘ x
. FTL wn
Em2il Address: by
FLORIDA LIMITED LIABILITY CO. ~
[
WAXYOLOGIC, LLC =
— — s
[Certificate of Status | 1 ]I 2
- < !
iCcmﬁed Copy l 0 4] wn
|Eage Count 03 | )
Estimated Charge $13000 [} - i o
! — — 3 O = we
Nzl ‘—; =
Help

Electronic Filing Menu Corporate Filing Mcnu

38'52281 448 LAZARUS CORPURATE PAGE 81/83

=



11/86/2826 14:57 3852201440 LAZARUS CORPORATE PAGE ©2/083

o > R 4 t;; ’ L » ”) P
R “ s ‘ VL
ART{C_I‘.JES _Ol:‘ ORGANIZATION FOR;FLORIDA LIMITED IEl‘A%I'L'I']‘Y‘"CAgMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

WAXYOLOGIC, L1.C
ARTICLE II: Address

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

Principal Office Address: Mailing Address:

18199 NE 19® Ave
North Miami Beach, FL 33162

ARTICLE III: Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the re gistered agent are:

MARIEL ARANTXA MARTE URBAEZ
18199 NE 19" Ave,
North Miami Beach, FL 33162

Having been 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 and agree 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 [
am familiar with and accept the obligations of my position as registered agent as provided in

Chapter 605, F.S. =
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ARTICLE 1V: Manager(s) or Managing Member(s)

The name and address of each manager or Managing Member is a follows:
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Title: Name and Address:

Manager Mariel Arantxa Marte Urbaez
18199 NE 19" Ave.
North Miami Beach, FL 33162

ARTICLE V: Effective date, if other than date of filling: November 2, 2020.
(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days afier the date of filing.)

SIGNATURE:

Signature of a'vagm representative of a member

(In accordance with sectiorf 608.408(3) Florida Statutes, the execution of this docuinent
Constirutes an affirmation uhder the penaltics of perjury that the facts stated hercin are true
I am aware that my false information submitted in & document to the Department of State
Constitutes a third degree felony as provided for in 5.817.1535 F.5)

MARIEL ARANTXA MARTE URBAEZ
Typed or printed name of signee
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