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LAZARUS CORPORATE
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Be cgzrl.ﬁc og the Limited Liability Company is: (Must and with the ivords “Limized Linbility Compary,

MCG E-COMMERCE LLC

The mailing address and street address of the principal office of the Limited Liability

Comipany is:
8401 SW 43RD ST

MIAML, FL 33155

Ered (Hhcee

[ I istered Agent, Regi 5t
The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannol serue as its own Registered Agent. You must designate an individual or another business entity
with an active Floridy registration.)
MARIA CRUZ GOMEZ
8401 SW43RD ST
MIAMI, FL 33155 |
ARTICLE V-
The pame and title of each person authorized to manage and control the Limited
Liability Company:
B
MARIA CRUZ GOMEZ - MANAGER oo
8401 SW 43RD ST s
o AL
MIAMI, FL 33155 Mo
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Required §; _

M

L : Y-
Signature of 4 membET or an authorized representative of a inember,

P d gm:z wlthsec‘?on 605.0203 (1) (b), Florida Statutes, the execution of this document
) pustiut affirination under the penalties of perjury that the facts stated herein
am aware thit any false jon subrmj artment of Sate.

} mitted in a document to the Department f Sta
<onstitutes a third degree felony as provided for in 5;817.1;';%?.3. e erTa

MARIA CRUZ GOMEZ
Typed or printed name of signee

ent’s Signature (REQUIRED)
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