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LAZARUS CCORPORATE
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The name of L“he Limited Lmblhty Cmnpan:, iS: (Must-end with tha words *Limited Ligbility Onpany,
‘IJ.C.. ar*LILT)

AT E-commercs LLC

ARTICLE II - Address:
The mailing address and street address of the pri nmpal office of the Lumted Iaabzhty

Company is:
" 12840 SW 6TH ST

MIAMI, FL 33184

with an actine Florida registration.)
Toledo. Alglandra

12840 SW 6TH ST

+ MIAMI, _FL'33184

. . . .
The pame apg bt}e ofeach person authorized to manage and control the. Limited

Lmb‘hty Company:
Toledo, Ale]andra MGR

12840 SW.6TH ST
MIAMI, FL 33184
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LAZARLIS CORPORATE
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Sigmmxre of a member_'dr an authorized representative of a reember.

In secordance with section 605.0203 (1) (b); Florida Statutes, the axecution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are rue.
 am aware that any false information submitted in a document to the Departmient of State

constitutes a third-degree felony as provided for in 6.817.55, F.S.

___Tolagip. Alelandra
Typc_d or. printed name of signee

Having been named as registéred agent and to aceept service of process for the above stated

‘imited liability company et the place designated in this certificate, { hereby accept the
appaintment as regh agent and agree (0 act in this capacity. [ further agree to comply with
the. provisions of all statutes Telating to the proper and complete performance of my duties, and
T asm familiar with and accept the obligitions of my pasition as repistered agent a3 provided for
: -~ - in Chapter 605; F.5..

(REQUIRED)

Reg'istéred.Agent’s Signature
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