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LAZARUS CORPORATE

3852281448

AB/B6/2621 16:52

'Ehe name of thel.lmlted ‘Liability Compaiy is: oVt endiwith the words “Limired Liabiliry Company,

LA, "or u.(l"}
WOGLLE -

'I‘he maihng address and street address of the prinicipal afficeof the Lu:mted Liability

Companyas
13100 CORONADO LN

NORTH MIAMI, FL'33181.

ARTCTE I - Resistered A

’I‘he_namr-: and tha Fiénda street address of the reglstered agent aTe: (The Limited Licbility
Compcg:y InTorserye as tis own. Regi.stm-ed Ayeru You must designate an frdividual or another. busmes; entity
with'an "én‘ﬁ‘e'ﬁmdamgrsﬁ*atfon ;

VAUMARA REBELO:
b

13100'CORONADO LN
NORTH MIAMJ; FL33181
'I‘he name: and title-of éach person duthorized to méanage and control thﬂ I,.xmitetl ~
Ll.abﬂity Gompany LS
VAUMARA REBELO- AUTHORIZED'MEMBER L &
S % "7?
'.'; P L;‘.%J
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88/96/26821 '16:52 3052201440 LAZARUS CORPORATE PAGE

i ed Sienatures;

YOS AW

Signature of a member or an authorized representative of 2 inember.

ccardance with section 605.0203 (1) (b), Florida Statutes, the execution of this decument
lcl:J:stimtes an affirmation under the penalties of pejury that the facts stated herein are true.
1 am agvare that any false information submitted in a document to the Departraent of State
constitutes a third degres felony as provided for in 8.817.155, F.S.

Vaumone feitle i -
Typed or printed name of signee

i n named as registered entandtoameptsewiceafpromsforthﬂabovestated
Ha?h:ﬂigt:ﬁiabﬂity c\'nnpaglySI at theaglace designated in this certificate, I hereby accept the
appointinent as registered agent and.agree to act in this capacity. I further agree to wm?ly ‘m}é
the provisions of 1l statutes relating to the proper and complete performance of my duties, an
1 am familiar with and accept thie obligations of my position as registered agent as provided for
in Chapter 605, F.S..

I
Registered Agent’s Signature (REQUIRED)
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