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ARTICLE I~ Ni
The name ofthe:li
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15: B4 3852291448 LAZARLS CORPORATE

P

mited Eiability Company is: (isisteuittin thetacias s sty comin,

1ELe
<

LLO oI

KCYFLLLC |
Themailiag address and siveet address of the prineipal office of the Limited Lidbiliy
Company is;
5193 Uannos) Wy WesT
WeST Pras BercH "zi zsgis

o

_The name and the Florida stréet address of the registéred agent ate: (ks Liniiad Liabiling
Company cannat serve as its own Registered Agent, You must designate an indivitfunl oranoiher business entily

tih an aetive Florida reglstration.) | oramlters
usiien &orolodEo:.

AS ABOVE

Y

Thename and title of each personauthorized to manage:aiid eontrol the: Limijted

Ligbility Corpanyz
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0 accordance with Sectioh 60510203 (1) (5, Fsrida Statites; feiekerutin of this domainac

consiitutes:an affipmation under the penalties of periuuryithat the Facts sfatod frorrr rrmedt

i o s L OeR e penalbes.of perjury/that-the facts: arets

Fam swate that any false inforrmation submitted in'a documen' o the Deprascnt cx o
constrtutes third'degree felony a8 provided forin 5:817.45 5,] 18 ‘

- YuaEu SOTCLOAEE)

* Typedor printed namé of signes

Limited Hability-comparny st:the place designated in Hhiscartib s aceept
appolntmientas reme el o avthe place designated in this certificate, I hereby acceptihe:
Appciautientasfegistred agont and agréoto at in ths capaciy. | fursher agtesso comul it
T fanlo Of gl starttes relating 1o the properand complets perigtmante of iy duties, and.
amdamiliarwith and aceépt the obligations of my position'ss registéred ageit as provided for

qn Chgpti:r—ﬁos;,F;S;.

Registered Agent's Signatnre (REQUIRED)

Having been pamed as registered agént, aid 10 atespt se1¥ios of process o1 he ibove stgted
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