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LAZARUS CORPORATE

The name of the Limited Llabﬂlty Company is: [Muslmdwlth the words
"LLC, or *LLC.Y)
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The mailing address and street address of the pnnclpa] ofﬁce of the Limited Liability
Company is:
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Company co

ed agent are: (The Limited Liability
eanmot serve as its own Registered Agent. You must designate 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 l.umted é
Liability Company:
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ofa ‘member.
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In accordance with section 605:0203 (1) (b), Florida Statutes, :thhe :J:?s?:;d o{l uis h?ﬁ:g:
éonstitutes an affirmation under the penalties of perury that the fa % Departl;ient are tue

1 am aware that any false information submitted ina document to the Dy at

' constitutes a third degree felony as provided for in s.817.155, ¥.5.
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