LAZARUS CORPORATE PAGE B1/93

18/25/20822 16:12

O\

lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H22000363911 3)))

00 A

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing
so will gencrate another cover shect,

To:
Division of Corporations
Fax Number : (858)617-5381

From:
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC.
ACcount Number : 120860800019
Phone : {385)552-5973
Fax Number : (365)675-5944

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

Enail Address: _

FLORIDA LIMITED LIABILITY CO.

10700 CORPORATE OFFICE LLC N
oJ R - — S‘ iy
il . I’Ccmﬁcate of Status l 1 =
- . o g - __,
= [Certified Copy | 0 S
A [Page Count I 03 e :-o
) [Estimated Charge | $130.00 i E
- S
¢ = R
= 2 &
£

Electronic Filing Menu Corporate Filing Menu Heip



©1B/25£2822

16:12 3852281449 LAZARUS CORPORATE

TICLES OF QRGAN TIO

. FOR '
FLORIDA 1.IM [TED LIABILITY COMPANY

LI-Name;

'?}v‘i nimﬁ {91; _the Limited Liability Company is: st end seith the words “Liptigat Linbitty Comany,

(0300 (onposgle OfFce LLC

ARTICLE XX - Add I'CSS;
The mailing address and street address of the principal office of the Liruited Liability
Company is:

Matling address

1030l S Yy, 7’%@
Miarn: F 33/

Principal address i
10300 500 FEST, Siiite 200
”mi:am; F 3313 (p

- Repistere y ristered Office:
The name and the Flavida streat address of the registered agent ave: (The Linted Liabliy
Counpany cainot SErva'ns s tion Registerad Agent. You st designerte an indisidugl or anotbar husiness exlly
with an uetive Flovida vegistration,)

Dayﬂcjf?‘s Loa
worol s Ui Jarcte
miam; FC 33765 1

The name and title of cach person authorvized to manage and control the ~imited: -
Liability Company; -

Dawnels Uon [prip)

SC:ClHd w2 10022
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Required Signytures:

anpruthorized representative of a member,

Signature of o member o

In aecordance with section 605.0203 (1) (), Rlor
constitutes an affirmation under the penaities of
Lam aware that any false information submitte
constitutes a thivd degree felony as

idn.Statutes; the execution of this document
perjury that thefacts state heredn are true,
lin & dociunent to the Degartment of Stute
provided for in 5.817, 155, F.S.

7

:I:yped r printed name of signee

1e.ff

Having been named as registered agenl and to accepl service of process for the abave stated
limited lnhility company at (he place designated in this certificate, I hereby accept the
appolitme as registered agent and ngree Lo act in this capacity. T fnther agiee lo comply with
the provisions ofall statuteg reluting Lo the proper and eomplete perforimance of my doties, and
Lam familiar with and aecept the obligations of my position as rogistered g gent as provided tor
in Chapter 605, F.S..

Registered Agcn?s Signatare (REQUIRED)
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