11/15/2922¢ $7:81 3852281448 LAZARUS CORPCRATE PAGE 81/83

20004%.394%4
Lz 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.

(((H22000388496 3)))

A

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

To:
Division of Corporations
Fax Number ! (B58)617-6381

From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120080208019

Phone : (385)552-5973
Fax Number : (305)675-5944
¥*Enter the email address for this business entity to be used for future L
annual repurt mailings. enter only one email address please.** o
Email Address: -
FLORIDA LIMITED LIABILITY CO. L
ELLAPART LLC r
- iCertificate of Status [ 1
(:J o ICcrtiﬁcd Copy | 0
C: fPagc Count I 03
- |[Estimated Charge | $130.00
=
=

Electronic Filing Menu Corporate Filing Menu Help



11/15/2822- +7:91 38522681448 LAZARUS CORPORATE PAGE 82/83

The'nime.of the Limited Liability Cormpany is: (Mustenid with the words *Limited Liability Compary,
LLE, or UL

The matltng addreés and street-address of the principal office of the Limited Liability
Company'is;

aggosw 687 sT

: 11l - Reg d Agent, Registered Office:. - o
The name-and the Florida street address of the registered agent are: (The Limited:Liability
Corpeaiy cannot:serpe as its own Registered Agent. You must designate an‘individual or another busiress.entify
with anactive Floridd registration.)

i O i -2 ..-,r-—' S

Maivra €aslelion
g3308wW 68 . 57
Miawmi H- 33473

ARTICLE:

The name and title of each person authorized to manage and control the: Limited.
Liability Company:

Ma va Ca ciellon

AMBR
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Sigtiature of a member or 5m 3
Iniagcordance with

cordance with section 605.0203 (1)(b),
constitutes:an affirtation andef the penaltic

zed répreséntative of a:member,

Florida Statutes, the execation uf this document:
s A g i es of perjury that thefacts stated hetéin aré true.
Tam awate that any false inforntation sub

nat.any false infe fnittéd in:4 docimient to the Dépariment of State
constitutes a.third'degree felony-es provided:for in 5.817:155, £S.

Maiva Castells 9

Typed or printed natie of signee

Having been named as registered agent and to.accept service of process furthe above stated. |
. hmltedhabmty eoiipany at the place designated inthis certificate, I herety-accept the -
appowntment as registered agent and agrée toaaét in this capicity. 1 fiirtheragree to cotnply with
the provisions of 4l statiitss relatinig to the proper-and complete performance of my duties,and,
JTamfariiliar with and accept the:obligaticns:of my positicn as régistered agent 45 provided for:.

in.Chipter.-6pg, F.S..
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