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LAZARUS CORPORATE

FEOR

FLORIDA LIMITED LIABILITY COMPANY

The name ofthe Lumted Liability:Company 1s: (Must end with the werds “Limited-Liobility Company,
*B.L.C," or “LLCT}
The Palms 1942 LLC

II!I g

- Address: .
The maziling address and sireet address of the prmmpal office of the Limit:ed Llﬁbﬂlty =
Company is: o

- = 8
22851 sw 117 path miami F1-33170 Sy =
R Y [¥e)
e
. =
oz ®
B .
AR pgistered . Office;
Qsmpcm

y cannat serve as Hs oum Registered Agent. You musst desigoate an fndividual o anothier business entity
with an gctive Floridn registration.)

The name and the Florida street address cf the reglstered agent.are; (The Limited Liability
Jorge Piriz

22851 sw 117 path miami F1 33170

The name and title of each person au’thoriied to thanage and covtrol the Limited
Lizhility Cornpany:

. Jorge Piriz - authorized member -
.. Belkis pneto -manager
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LAZARUS CORPURATE

PaGE

Signatare of a member or an authorized representative of & 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.
1 am @ware that any false information submitted in a docurngnt to the Departroent of State

canstitutes a third degree felony asiprovided for in: 1.817.155, B.A.

Jorge Piriz

Typed or printed name of signee

Haying been named as registered agent and.to accept serviee of process forthe above stated
limited Kability comypany at the place designated in ¥his certificate, L hereby accept the
appointment as registered agent and agree Yo act in this capacity, 1 further:agree to comply with
the provisions-of all statutes relating to the proper and comiplete performance of oy duties, and
1am familiar with and.accept the obligations of mypositian es registered agent as providedfor
| in Chapter 605, F.S.. '

Y

"Registered Agent’s Signature:(REQUIRED)
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