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LAZARUS CORPORATE

PAGE 82/83

Tl:ua name of tha Lm:uted Liahility Company iS: (Must and with the words “Lmited Liabitity Campany,
LLC;"or LLE™)

Simon.ETH, LLC

- .
The maﬂmg address and street address of the principal effice of the leijzed LiaBflity __
Company is: ; 5 .~
200 Crandon Bivd., Suite 331 fe o m
: re . - —-.1 x =
Key Biscayne, FL..33149 AP
.

W

The name. and the Flonda street address of the reglstered agent are: (The Limited Liability
Company caninot serve as its own: Registered Agent. You must designdte an individual or another bumnws entily
with arvactiie Florida registration,)

" Lopez, Padial & Levi, LLC
2600'S Doixglas Road, Suite 805

Coral Gables; FL 33134
The name anid'title of each pérson authorized to-manage and conixol the Limited
Liability Compaiy:

Simon Bindefeld, MGR
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Signatxre of am

ember or an:autherized representafive of a memmher.
In accorduncewith section 685.0203 (2} (b), Florida Statn
constitutes an affirmattan under the penalties.of perjuryt

tes, the executicn of this-document
T e aware that any felse information submifted fn-a-dg

hat the factastated herein BEelrne,

cumentto the Bepariment of State
constifutes a third degreefelony as provided for jn 6.817.155, RS, . ~
ri- R
) . T 4
Simon:Bindefeld-Baccara ) T % .
Typed or printed name-of signee Eas -G o
.‘11 -" 1 E"
ch @
’Hmting.bﬂ&_r’n&med‘as.:@stemd;ag;m:and'm'gcgeppgm;ggﬂmm L
Tirreted Hability:
appuintrent a5

cempany at the-place:designdted in thiscartificats; Therebyaceapt the:
registered agent-and agreeto act ia- this-capacity. FHurther agree foeomply with
the provisfens-af oll statates velating to the proper and complete performaneof mydmies, and;
Tamamillar with-and aceept e obligations.of oy pesition as tegistered. agjent asprovided for
b in Chaptar 65, B.5..
y

_—

Registered Agent’s Signature (RE
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