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ARTICLE 11 - Address:
The maiing address and street addyess of the principal office of the Limitnd Liabiliey
Compsny is:
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ARTICLE 1! - Registered Agent, Registered Qffice:

The name and the Flovida street address of the vegistered agént are: (The Lonired Linpiicy
Compony sennpt save as ik outh Registered Agent. You muest designate. an iniey

' dusl or anothor Buginess entity
with an aenve Mlorida registration,}
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6010 N COOLIDGE AVE TAMPA FL 33614-5302

LT

The name und title of each person authorized to manage and contred the Limited
Liability Cerapany:

/gﬁg,//,éz'_.fﬁamo/«:’- p Goozalen (LIGR) .
/,}é@//—?/é’\/é’/)d‘;@ Aos @@ /-/féa/‘i re (/51/9\) .

Page 1 of 2



CE -

-

.. e9rz2/071 Moo 2052201449

LAZARUS CORPORATE

DaGE Q3EAA5
YT, 4:45 P T image (18lipy
T f .
Reguoired Sismaiures:
. -__*_,_.:—c‘_:
oy PR
ST
i £ L .
Siguature of a membar Gras authorized representative of a meinher.
In apg:or;'m:_zua.--_.ﬂiﬂ: sgetinn 605.0203.4) (1), Florida Stutites, Use oxecirtion of this domiment
conatitutes an affirmetion under the penaltics of parfury that \he facts stated hersiz are B,
[ om aware thet any false information suhmitled in 4 document to the Department of Siate
soastitutas a thind detee Tony as provided for in 8.817. 155, £.5.
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Typed or printed name of signee
Haying been named a3 registered agent and 1o accept service of neoceas for the shove stated
limited Liability company a1 the'place designated in this certificate, T hereby aceept the
dppointraent as registired agent and agree to act in thig eapacity. | further agrés in comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Lam familiar with and accept the obligations of my position as registered agent a5 provided for
- in Chapter 605, F.S.,
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Registered Agent’s Signature (REQUIRED)
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