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LAZARUS CORPORATE

PAGE 82/83
FOR_
FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company i8: (Must end with the words “Limired Liability Conpar,
“LLC. “or "LLL."}
ANUK INVESTMENTS LLC
L =
== .
e omoT
The mailing addr&s and stteet address of the prmclpal office of the Limited unbihty -
Company is: ,3 o x
20800 NE 30 TH AVE, SUITE 200 =z %
AVENTURA, FL, 33180, USA =0 9

'Ihe name and the Flonda street addrms of the reglstered ngent are; (The Limited Liability
with an active Florida registration.)

carmot serve as its aum Registered Agent. You must designate an individual or anotiier business entity
NICOLAS VIDRET

20900 NE 30 TH AVE, SUITE 200

AVENTURA, FL, 33180, USA

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

NICOLAS VIDRET - MANAGER
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Reguired Signatures: B ;_'

H -‘__3 *
Signature of a memlfer:oy‘nautho iz

rized representative of s member.
In accordance with section Sﬂﬁﬂs (13 (b),

Flarida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

I am aware that any false information submitted in a docament to the Depariment of State
constitutes a third dégree felony as provided for in 8.817.155, F.5i,

. NICOLAS VIDRET
Typed or printed name of signee

=
T L =
Ta— - :
ST oN
Having been named as registered agent snd to accept service of process for the above stated”
limited liability com

pany at the place designated in this certificate, the - J i
appointment as registered agent and agree to act in this capacity. I fucther agres: to comply with - (—
the provisions.of all statutes relating to the proper and complete performance of my duties, af® | -
l'am familiar with and accept the obligatio ly position as registered agent as provided fcg:_l;; s

in Chi , F.S.. b

1

Wmm (REQUIRED)
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