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LAZARUS CORPORATE
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Liability Comapany-is: (st end with the words *Limieett siabifity Compar,

The ‘name of the hmﬂ:ed
ELCor “LLC'J

ARTICLE ] - Address:
The mailing address'and street address of thie principal office of the Limited Liabflity
B Pe 201 T Un. E1032

Cmnpanyis
mmmu &, z,a»tga

AL '
’Ehe name: and*the Flonda street address of tha regstered agent are: (Ths Lomited:Liability
Company cominet serve as {ts,ouwn. Registered Agent., You must designiate an fidivigwal or anpther bmnmsmmy

with an achies Florida régistration: )

Jael Itzcovitch

2950 m: 2@'! ’!?:Zﬁ Ua, £ 163
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ARTICEE IV
The name and fitle of each person authorized to manage and oontrol the: Limited

Lmblhtjr Company:
Jael Itzcovitch MHNRE\ER
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Signature of a member oran éﬁﬂgbriiéd'i-ebreselitaﬁ\'re,’of-'s';'-';:member.

In accordance with section:605.0203 (1)-{b), Florida, Statutes, the execubion of this document
constitutes an affirmation noder the penalties of perjury that, the facts stated herein. are true.
um aware that any false information imbmitted in a document to the Department of State
copstitutes a'third degree felony as provided for ih 5.817.155, F S.

_dre Frapatell

“Typed of printed name of signee

Having been rrmed ds registered agent and to accept service of process for the above stated
limitéd Habllity corupany at the place designated in this certificate, 1 hetebyaccept the
appointment as registered agent and agree to act i this capacity. T further:agrze to complywith
the provisions ef all statutes relating to.the proper ind complete performance of my daties, and
1 am familiar with and accept the obligationsiof my position as registered agent as provided for
ia Chapter 605, F.§..
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