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LAZARUS CORPORATE

ARTICLE I - Name; LT

T[I‘h% na_mi cr_fJ the Limited Liability Company is: (Must end iciti the i60rds “Limited-Lials lity Comparny
O T or TLLE

Professional Holdings Group 2, LL.C

ARTICLE IT- Address: _
The mailing address and street address of the principal office of the Limited Liability
Company is:

14358 Miramar Parkway, Suite 113 Miramar, FL 33027

ARTICI;

The name and the Florida street address of the

registered agent are: (The Limired Liability
Company carnot serus as its own Registered Agent. You must designate an individual or arother husiness entity
witk an active Florida registration. }
Haven Del Ping

800 West 43 Street, Suite 422 Hialeah FL 33012

—

ARTICLEIV- %
The name and title of each person authorized to manage and control the Limnited e
Liability Company: _ r
Haven Del Pino - AMBR =
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Required §i

(Ao Detf?

Signature of a member o

I an authorized represcentative of a member,
In accordance with section 605.0203:(2) (b), Florida Statutes, the execution of this document
coustitutes an affirmation under-the penalties of perjury that the facts stated he rein are true,
i am aware that any false information submitted in a document to the Department of State.
constitutes 3 third degree felony as'provided for in 5.817.155, F.8.

Haven Del Pino

Typed or printed haine of signee )

Having been named as registered agent and to acee
limited Liability company at the place designate
appointment-as registered agent and agreeto act in
the provisions of af) statutes relating to the proper a
T am famihiar with.and accept

Pt secvice of process for the above stated
d in this certificate, T'hereby accept the

this capacity. I further.agree t2:com ply with
nd complete performance of

ty duties, and

the obligations of my position as registered agent-as provided for

in Chapter 605, F.S..
Registered Agent’s Signature (REQUIRED)
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