A7/23/2822

PAGE @81/83

17:85 3852201448 LAZARUS CORPORATE

L % Floridﬁ):pﬁ‘tmem of State

s

Division of Corporations
Electronic Filing Cover Sheet

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

((H22000249446 3)))

0

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

To:
Division of Corporaticns
Fax Number + (858)617-6381

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

Account Number : I26Q83080019
Phone : {385)552-5973
Fax Number : {385)675-5944

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

Email Address:

(=)
pd FLORIDA LIMITED LIABILITY CO.
=z ARASULILLC.
o [Certificate of Status |
ol P
- [Certified Copy [ 0 NI
= {Page Count | 03 - N
byl e i
= |[Estimated Charge | $130.00 =5 =
L] —
(CeR-RA AN
T E N\
72 -
- 0
S5 o8
Electronic Filing Menu  Corporate Filing Menu Help

J3Ind



p7/23/2822 17:05

38522081448 LAZARUS CORPORATE PAGE
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company 15: i\tuse enst il the words Limited Liadility Conpang.
O or LT .
ARASULILLC.
- Add :
The mailing address and street address of the principal office of the Limited Liability
Company is:
9141 SW 73rd STREET
MIAMI FL. 33173
LE I - Regi e e i d
The name and the Florida street address of the registered agent are: (vhe Limired tiuhility
tompuny eunnot serve as its own Registered Agent. Yor nust desigtoie en individualor annthor husiness enity
with an active Florida reqtstration. )
ALAIN ARAGON
9141 SW 73rd STREET i 03
e
—
B R et
MIAMI FL. 33173 =
ST MNY e
. 25 R F
The name and title of each person authorized to manage and control the Lirifted, 32 g
Liability Company: : AT =
ALAIN ARAGON ‘ S5 <_o
Seroan
AMBR o
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V/

Signature of a membe¥ or an authorized representative of a member.

In accordance with secdon 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.
I am aware that any false information submitted i1 a document to the Depariment of State

constitutes a third degree felony as provided for in s.817.155, F.§

ALAIN ARAGON
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereb: accept the
appointment as registered agent and agree to act in this capacity. [ further agrec: to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and aceept the cbligations of my position as registered agent as provided for

in Chapter 603, F.§..

Regibtered Agent’s Signature (REQUIRED)
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