PAGE 91/83

11/16/2821 17:85 g 385220 a] g:gja
Lumarida ;L) of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number (shown
below) on the top and bottom of alt pages of the document.

(((H21000422102 3)))

LT

ZHO23ABC

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

To:
Rivision of Corporations
Fax Number : (858)617-5381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I28000600019
Phone : {385)552-5973
fax Number : (385)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:
ol <
) FLORIDA LIMITED LIABILITY CO. {
T MIAMI TASTE GROUP, LLC

) ::_ ICerﬁﬁcate of Status I 1 ‘
& [Certified Copy ] 0 e
. ‘ [Page Count | 03 'z
< |[Estimated Charge | $130.00 T

Electronic Filing Menu Corporate Filing Menu Help

G



11/16/2021 17:85 - 3852201448

LAZARUS CORPORATE

PaGE

82/83

mmmwmmmwnmumnmmw
ARTICLEY - Name:

The name of the Limlted Ligbility Compnmny ix:

MIAM! TASTE GROUP, LLC
(Must camtain the words “Limited L ebility Company, "L.L.C."

o' I.LLC.H}
ARTICLE I - Address:

The mailing eddress and strect sddress of the principal offics of the Lirited Libiliey Company is:
pal Adresy: ‘Malling Address:
16159 NW 79TH AVE 16159 NW 79TH AVE

MIAMI LAKES, FL 33014

MIAMI LAKES, PL 33016
ARTICLE 111

Agent, Regisiered Offics, & Reglutered Agent's Sipastore:
{The Limited Liabitity Compesy cnnot serve as its own Registered Agent. You must designate an individual ur
another business antity with e sctive Plotida registration. )

The neme and the Florids street address of the registered agent nre:

HAMLET SANCHEZ

Name

16139 NW 79TH AVE
Florida street address (P.O. Box NOT ncceptable)
MIAM) LAKES FL

._31016
Chey State Zlp

Faving bean named as registered ags
place dast
Suriker agvee 10 coniply with the proviliensof a

Al ttatutes relating 1o the praper and complete performence of my d.
am familiar with and occept the olligations of

X

= " RegiStered Agent's Signsture (REQUIRED)

{CONTINUED)

JIVAY o

it ond 17 acceps service of process for the above stated limized hablitty company af 1the
this certificate, § hereby occapy the appoinimen! as regizterad ogant and agres 1o gor in this copacity. /

atiey, amd
Ry positton a3 registered agent a5 provided for m Chapter 605, F.S./D

| AGH i3

5

0 ¢l Wd

v
&

(s
-

a:



ATE PAGE  03/83
11/16/2021 17:05 - 3852201448 LAZARUS CORPOR _
ARTICLE1V.
e Bame and sddress of each perion euthorizad to manage aad control he Limited Lisbllity Cr mpany:
"AMBR" = Authorized Member Name 25 Addges;
“MG‘R" = Mm.ggr
MGR HAMLET SAN
' J6t. AVE
A $.ELI3OIE
_MGR - | FRON
1
ghﬁg; LAKES, PL. 33016
AMITAKES, FL 14076 :

{Use ptinchment if necesanry )

ARTICLE V: Effective dute, if other than the dste of filing: NOVEMBER 10, 202| . (OPTIONAL)

(17 an effacrive dute by Hated, the date nruss be apeetfit and cannot be more than five business days prior 10 0r 90 days sfter
the date of {THzg.)

Note: Ifthe date insarted in thia block does nat meet the appiicable stsnno
the document’s effective date on the Department of Stete's records,

ARTICLE VI: Cthes provigious, if any.
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ry Aling requirements, this date: will not be listed ns

Signaiore of & nfember or an rized representativo of & member, y
This document by executed jn acce s with section 05,6203 (1) (0}, Florida Sxtutes,
1 am aware that any fakse info Y submitted in  document to the Deparunent of Sate

canstitutes a third degree felony as provided for In 3.8 T35, P8,

RE

Typed or printed name.of signee



