PAGE o 61/63

g2/88/2922 18:22 3852281448 : g LAZARUS CORPORATE

Note: Please print this page and use it as a cover sheet. Type the fax audit rumber {shown
below) on the top and bottom of all pages of the document.

A

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

To:
Division of Corporations
Fax Number : (850)617-6381-
From:
Account Nome : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126000600819
Phone : (385)552-5973
Fax Number : (385)675-5944

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

Email Address:

. B
Lri "‘_ FLORIDA LIMITED LIABILITY CO. '
= REILE E-COMMERCE LLC ~
Lo - o
L rz iCicrb.ﬁcate of Status I !
Lo b Ia:mﬁed Copy ] 0 q !
a L tPage Count Ii 03 »
& [Estimated Charge [ s130.00 -
A

Electronic Filing Menu Corporate Filing Menu Help



p2/83
82/88/2922 18:22 3852201448 LAZARUS CORPORATE P&GE

-

TI:he name’ of the Limi

Liabi ity | nvis: ::" e wores ﬂn‘zi-dl,.s.-bi.’i‘iycbmpdnuf
c.r O’I"IJ.(_ ltedhab]hty Companyls. ﬂl'llsfcmfi.y:.:h the words "L

Reile E—pommert:é' e

“The ma:lmg address and street address of the pnncnpal ofﬁce of the Lumted Llablhty
Company is:

) ' 1655 Florida- Mango Rd Apt 9
: West Palm Beach
: FL33406 R

The name and the Florida street address of the registered agent are: (The Limited Liability -

Compmy cannot serve ds its oun R"g’-‘femddgcnt You must designate un individual or another business entify -
unu'l an cc:wc i"!onda rcgzsrm.rwn ) .

Mantza Esquuvel leentel

1655 Flonda Mango Rd Apt 9 " .
Wgst Palm_Beach‘, FL33406
. - . N - . .

The name’ and tltIe of each parson authonzed to manage and control the Lumted
Llablhty Company ' "

Mantza Esquwe! P:mentel - MGH

) . L. . . ) :::;
1655 Florida MangoRdApt 9 ‘ :

" West Paim Beach; FL33406 _ | C
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. L tative of 1 member.
. Signature of a'member or an authorized represén w

, e _ _ , cution of this document
~In accordsfice with seetion 605.0203 (1) (1), Florida Smmtq‘s’tt}?: feaxcis stated herein are true.
| eonsttutes an'affirmation under the penalties of pegury that t to the Depaitment of State
“Tam aware that-any false information submitted in a documen :

, . .155, F-5.

ta

. ;- Constitutes a thipg

—==_Maritza Equivel Pimentel : o

- .Typed or printed name of signec .

“Having been'nameqd

timited liability Iy with
ST o ree to comply <
[ ApPointment-as registersq agent:and agree 1o act in this capacity. | further 28 f my ditties, and
. 'the provisions of al] staty tliachadice ' lete performance 0114 ided for
© Tam familiar with ang ;%Eisbrelanng oA o istered age.ﬂt asprovee -

- : the above stated -
as registered agent and to accept service o.rﬁpro;;e.SIS rfs:eby accept the. -
OMpany atthe place designated in this certificate;

t the obligations of my position as Teg
. "-in Chaptér 605, F.S..
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