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:I:‘.l:.ec. qgrn}&gf) the Limited Liability Company is: (wust end with tha words “Limited Liabiityy Company,
MALIANEUA TDeES LLC
The mailing address and street address of the principal office of the Limited Liability
Company is: S
6445 Ne FMAR | Aot 4a9N
MlF\H.E’f) T 33158
ARTICLE 1II - Registe red Agent, Registered Office:
The name and the Florida street address of the registered agent are: (Th: Limited Liability
Company cannot serve as its own Registered Agenl. You must designare an individual or another business entity
with an active Florida registration.)
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The name and title of each person authorized to manage and control the: Limited
Liability Company: — ~
MALIANEWLA Dpe= . - AMBR o N =
: : AL i
: =
ool
§;;f a

Page 1 of 2



PAGE 83/83
16:22 3052281448 LAZARUS CORPORATE
€7/23/ 2822 :

Signature of a member or an aunth

orized representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
lam aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S

MAC Az (a D
Typed-or printed name of signee

Having been named g5 registered agent and to aceept service of process for the above stated
limited liability company at the place designated in this certificate, 1 herety accept the
appoi ntment as registered agent and agree to act in thig
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Registered Ageht’s Signature (REQUIRED)
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