LAZARUS CORPORATE PAGE

12/11/2028 1j:57 3852201448

omamw o‘/

Electronic F:lmg Cover Sheet

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

(((H20000422393 3))) 2

LR

H200004223333ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

81/83

To:
Division of Corporations
Fax Number ¢ (858)617-6381

From:
Account Mame 1 LAZARUS CORPORATE FILING SERVICE, IMC.
Account Number : 120686066819
Phone : (3@5)552-5973
Fax Number 1 (385)675-5944

**Enter the emall address for this business entity to be used for future
arnual report mailings. Enter only one email address please,**

Email Address:

FLORIDA LIMITED LIABILITY CO. =
V¥MC. & CAC,LLC .
Certificate of Status | -
Certified Copy i pil
Page Count H 03 ’
Estimated Charge | s130.00
Electronic Filing Menu  Corporate Filing Menu Help



12/11/2920 13:57 3852281440 LAZARUS CORPORATE

DEC-10-2020 12:2%5 VIGO % VIGD, LLP 305 266 5738

ARTICLE! - Name: .
The name of the Limited Liability Compeny is:

VMC.& CAC,LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE XI - Address:
The mailing address and sxeet address of the principal office of the Lirited Liability Company is:
Principal Office address: Maiting Address:

CESAR CCRTES S

12595 SW 137 AVE

MIAMI,FL 33186

ARTICLE II - Registcred Agent, Registered Offics, & Registered Apent’s Siguature:
(The Limited Liability Company caunot serve 83 Its own Registered Agent. You must designare an individual er
another business entity with an active Floride regismration.)

The name and the Flovida street address of the registered agent are:
__CESAR CORTES

Name

12595 SW 137 AVE
Florida street 2ddress (P.O. Box NOT acceptable)
MIAMI FL 33186
Ciy State Zip

Having been named as regisiered agent and to accept sarvice of process for the above stited limited Uability compaxy at the

|

PAGE  B2/83
F.002

L

place designated in this certificate, | hereby accept the appointment as registered agenz and agree to act 'n this capacity. §
Jurther agree to comply with tha provisions of all swnses relating to the proper and complete perfarmance of my duties. and |

am familiar with ard accepe the obligations of my Po.sfﬁa?.v regﬂ:e%r ;pmvided 'for in Chapter 605, F.5..

Registared Agent's Sigoature (REQIARED)

(CONTINUED)
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ARTICLE IV-

The nzne and address of each persou authorized to macage and cantrol the Limitet Liabikity Company:

Tities Name 814 Address; 'I

"AMBR" = Authorized Member

"MGR" = Mansger

AMER CESAR CORTES
12595 SW 137 AVE —
MIAMY FL. 3I3I1R¢
{Use sitachmment if pecessary)

ARTICLE V: Effective date, if other than the date of filling;

(If an effective Aate Is fistad, the date mmst be specific and canrot be more than five basn
the date of fling.)

Note: If the date inserted in this block does 30t meet the applicable statutory filing recuiremen s, this d.u‘}: Will mot be Lsted ac
the document's effective daze on the Departmen: of Stte’s records,

ARTICLE VI: Othcr provisiors, if amy.

. (OP'I'ION.}LJ
ess days pxioxl-to or 30 days after

e |

Signaturc of a memberor an suthorkzed representative of & member.
s document is executed i 2ccordance with seefion 605.0203 (1) {b}, Florida Statitzs,
I am aware that any falss iformetion suberimed i g documment to the D parteem of Star
constitutes g third degree felony as provided for in5.812.155,F.S.

CESAR CORTES
Typed o printed name of signee
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