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LAZARUS CORPORATE
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®
ARTICLE I -Name:;
'_IL‘hLec 2&:_1%% the Limited Liability Company is: (Must end with the words “Limited Liability Company,
G-Rios Enterprise. LLC
The mailiqg-addrws and street address of the principal office of the Limited Liabsility
Company is: . na
4976 Corrado Ave Ave Maria, FL 34142 - -L R
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L. -Kegistered Ofhce:
'l'he name andthe Iﬂondastreetaddr&s of the registered agent are: mm;m@m,
Colllpunymnmtserue its Reg]w Yo

m@mﬂmgm&ﬂm Agent. You must designate an individual er another business entity

4976 Corrado Ave Ave Maria, FL. 34142
Gabrnel Rios

s

ARTICLE IV-

The name and title of each person aunthorized to manage and control the Limited
Liability Company:

Gabrief Rios -AMBR .
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Signature of a member of an authorized representative of a member
In accordance with seetio ion 605.020 ), Florida S ‘ docum.
7 AICE o0 605.0 3(1)(@),P'!onda8taxnte.s.theetecuﬁmbfthis
w a:Ih:tﬁirmmnn under thg_penaldes of perjury that the facts stated herein a:retr:fe.?t
ware that any false information submitted in a document to the Department of State:
constitirtesa third degree felony as provided for i 8:817.155, F.S,
Typed or printed name of signee
. §
Having been pamed ag MT,;;; £ _
en'named as reg agent and to accept service of process for the/abovbaggted &= = —
mmdm‘m:mmmmmmmmrmmm Migwith
rovisions of all statute Dg to'the proper and complete performance of
Imﬁmﬂmrm&mdmt&eﬁbﬁgaﬁdmdmy»wsiﬁ;as%égmhﬂ' ?6}5 )
in Chapter 605, F.S. R -

&= o

Registercd Agent’s Signature (REQUIRED)
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