LAZARUS CORPORATE PAGE 291/83

3852201448

86/18/2022 17:92

B T e oot rmepoogeemagmon

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

(((H22000211550 3)))

00

H2200021155034BCS -

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

== T e e - T T T =T e T T B T T ettt

To:
Division of Corporations
Fax Number : (B3@)617-6381

From:
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC.

Account Number : 120900000815
Phone : (385)552-59713
Fax Number t (395)675-5%44

**Enter the email address for this business entity to be used for future
EE_Jgnnual report mailings. Enter only one email address please.?**

~
9 w F?Emzl Address:
N -
B T —————S T U—
A FLORIDA LIMITED LIABILITY CO.
s -
TR LEONORY LLC —
_.7_’_ I . — '
= [Certificate of Status I L
Certified Copy | 0 ;A =
Eﬂ Count 03 ] :--Lj.
|§timatad Charge $130.00 | baet

Electronic Filing Memu  Corporate Filing Menu Help



Bp6/18/2822 17:82

3P5228144A LAZARUS CORPORATE PAGE 82/83
26?588W123ROPL -
[ ot J
AHO_MEST’EAD. FL 33032 =
| el = T
e e =.:.a_'~_~ L0
Ll - Registered Aeeny : Registe ;.l hu.n-- . O
'l'henameaz_:_gl_t,heﬁmdasmaddmoftm

registered tare: ﬁbhnhad
AQERE.. Yaumwda:@vmmmﬂ% or arodher hshmwm

MARTIN LEON; gloaAyoA
| 26758 SW128RDBL

!

9} uza (i

Homsm:f#t 330:‘32 |

Thenameand uﬂeof&chpetsonauthomgdtomanageand contm]thehnnted
Habﬂsty(bmpanr '

MARTIN LEON, NORAYDA - MGR
26758'SW 123D PL.

" HOMESTEAD, FL 33032

_ P';:zge"'x of 2



LAZARUS CORPORATE PAGE 03/83

06/18/2022 17:82 30522014480

Sigs e ofn l - 'Otéhﬁntho ize —— , .I‘ .At_)fa-""."' .. !
- In socordapce with section 605.0203 (i) (1), Florida Statutes, the execution of this document
constiidtes an afirmation under the penslties of petjury that the facts stated berein afe true,
Tam aware that any false information subiiiitted in a docurnent to the Department of State
mnsnttms a third degrea felony as provided for in 8.817.155, P.S,
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the provisions of all statutes relating to the proper and complete performance of my guties, and
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