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LAZARUS CORPORATE
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:II‘B% nz:rmL%)'fJ the L!mlted Llahlhty Cornpany i5: (Must end with the words anr:d Liallity Compmy .

Fresh Tradmg Company LLC

o S .-'“:;‘I:? <2
ARTICLE [1 --Address: | By el
The mailing address andstreetaddrwsofthe pnnmpa] office of the L.umtrd Lla]sﬁhty s Rk
Companyis: | S
2851 NE 183 St Suite 502 S g e T
- e iR
Aventura, FL 33160 . . : : : I
St o S g E T

Comparmy cunnot serve as its own Registered Agent, You must designate an nuiw:dua] oranothew bus:mess enn.fy
wrthanactrveﬂondamgmmnon) - ) o :
'CCS REPRESENTATIVES, LLC - .

2020 NE 163 ST 300D
- MIAMI, FL §3152’
The name and txtle of each person authonzed to manage and control the Lumted

~ Liability- Company
: Man_uel Safirsztein ;AMANAGER o
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Slguature ofa membef' or.an authonzed representatwe of a member

.In amordanoe with section 605 0203 (1) (b), Florida Statutes, the executmn oi this document
constitutes an-affirmation under the penalties of perjury that the facts stated Yierein are true.
" I am aware that any false information submitted in g document to the' Deparlment of State:
. consntutes &thll‘d degme felony as provrded for in's! 817,155, F.L. - ,

' Manue! Safirsztein - o R =
: Typed or printed name of signee : . .. > h =
B e S s I '
A
o {11\".. ':? I 71

C3

Ha\'ing been uamed as mglstered agent and to’ aocept servics of process for the abgve stated
- limited liability company at the place deSIgnated in this certificate; I henzbyacc&ﬁ the e
appomtment as registered agent and agree to act in this capacity. I further sgret: to comply:
the provisions of all statutes relating to the proper and compléte pérformance’or my duties; and
‘Tam famihar wnth and accept the obhgahons of my position as regxstered agent as prowded for
" 1nChapter605,FS S _ .
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