88/11/282} 16:17 3852208144

l' x RN I i i )| Pace @1/e3

Division of Corporations
Electronic Filing Cover Sheet

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.

T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another coves sheet.

To:
Division of Corporatiecns
Fax Kumber : (850)617-6381
From:
Account Name - LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 1209062082019
Phone : {385)552-5973
Fax Number : (385)675-5944

s*gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**

Email Address:

" FLORIDA LIMITED LIABILITY CO.

2695 WYN ART, LLC.
o [Certificate of Status | 1 =]
- ' [Certified Copy I 0 =
= Fagc Count r 03 &
o I}:Tstinmted Charge [ $130.00 P
- ' =
. =
= -

Electronic Filing Menu  Corporate Filing Menu Help



B8/11/2021 16:17 3852281448 LAZARUS CORPORATE PAGE 82/83

FLORIDA LIMITED LIABILITY COMPANY

The name of thé'_l.._imit'éd Liability Company: is: (Must eid with the wards “Limited Lizhituey Company.

2695 Wiv RAer, (L

‘The mailing address and street address of the principal office of the Limited Liability
Company is:. : :

é‘?‘?i N 4Lg sTreeT

" ARTICLE egistered Agent, Registered Office; ‘ '
“The name and the Florida streét address of the registered agent are: (The Limited Liabitily
Conpamy cannot serve aé its own Registered Agent. You must designate an individiia] or anotiver business entity
iith:ai aetive Florida registration.) B : :
S a o U
Acyepns FerREZ —DIAZ
6a9n NW. Y@ STRECT

The.name and title of each person anthorized to manage-and control the Limited '
Liability Company: -
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Required Signatureh: °
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Signature of a3 member or an adthorized representative of a member.

I3 accandinor with fecrton pozozoz (kb Florida Statntes, the execution of thig document
consiilates o afrmation ander the penoliks of poriey Bl ibe favts stated herein are true.
1 am wvare thet any hise intormation sabmited in o Jueimeni o the Depertment of State

copstitutes a third degree felony as provided for in s.817.155, F.S.

NELSOn [xicagpo D/AaZ

Typed or printed name of signee

tiaving bren pamed as rogistered agent and tw accepi séivice of process tor the above stated
limited lizbility company at the place designated in this contiticate. T hecey accept the
appuiniment as registered agent and agree 1o act in His eapacity. § fu:r‘lhc'r agreta cnmgl:: with
the provisives of all statutes relating Lo the proper and complete pertormane of my duties. and
[am faniliar with uad secept the wbligsunns of my positon as reaistered apentas provided for
o33 R

Registored Apents Signature (REQUIRED)
ASUERA PCLET ga’ﬁé.
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