94/13/20821 16:36 3952201440 LAZARUS CORPORATE PAGE  81/03

2I000t54%2577

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.

(((H21000146052 3)))

O O

H210001460523ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generatc another cover sheet. o
3 =
Faad = [T
To: e o i
Division of Corporations =2 S
Fax Number : (850)617-6381 s N
S e
From: r EF L
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. [ = 1}
Account Number : 120680080019 o )
Phone : (385)552-5973 r = __‘-’_}
Fax Number 1 (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: o
-1 o
a3 R
- A
o HYS
FLORIDA LIMITED LIABILITY CO. o
DAVID E-COMMERCE LLC ro i
i 2
lCertiﬁcate of Status | 1 AN, T e
s&Ex T o
[Certificd Copy | 0 e A e
~r
IPagc Count ] 03 i~
|Estimatcd Charge ] $130.00

Electronic Filing Menu Corporate Filing Menu Help



Lo

B4/13/2821 16:36 3852201448

?fa, Ifmo’f} the Limited. Liability Company is: (Must end with the words “Limi ed Liubility Company,

DAVID E-COMMERCE LLG

The mailing address and street address of the pringipal office of the Limnited Liability
Company is:.
4284 CANAL 8 RD

WEST PALM'BEACH, FL'33406

ARTICLE
1heé name

0
ll¥ 4

.gent, Regigte ' :
the Florida street address of the registered agent are: (ke Zimited Liabiity
Compeasy cannot serve as its oun Registered Agent, You must designdte an individual or arother business entity

with an active Florida regisiration.)
DAVID GOMEZ VILLADA
4264 CANAL B RD
WEST PALM BEACH, FL 33406
The name and title of each person authorized to manage and control the. Limited
Liability Company* i =
DAVID GOMEZ VILLADA - MGR Fo=
4264 CANAL 8 RD .=
WEST PALM BEACH, FL 33406 S
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Signature of améniber of an authorized representative of a memher.

In‘accordanes with section 605.0203 (1} (bj; Florida ; :
ccordauee wil 605.0203 (13(b), Florida Statutes, the executicn of this docu
constitutes an affirmation under. the penalties of perjary-that. on ment.

St Atlon-ur the facti stated herein:are true,
Fam siware ﬂ;a_t-aqy -falsc_: mfprmatiogzmbmjtte.d in -2 ‘document to the Department of State
constitutes uthird degree felony as provided for in s.817:145, F.S.

DAVID GOMEZ VILLADA
Typed or printed name of signée

Having been named as registered agentand to acéept service of process for il ted:

v 7 Damed as registered agent: COED .of process for the above stated:

ap ?nmln:ed liability company at e place designated in this certificate, T hereby accept the

& pointiment s registered agent and agree to act in this capacity. I'farther-agree to comply with

- e prf:mmons of all statutes relating to the propér and complete performance of my duties; and

I am:familiar with and accept the obligations of my position as tegistered agent as provided for
in Chapter 605, F.S..
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