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The Iﬁailihg address and street address of the principakoffice of the Limited Liability
Company is:

4010 S Ocean Drive; #R1708 Holiywond Florida 33019

'I'he name and thc Flonda street address of the reg:stered agent are: (The Limited Liability

Compﬂny cannot serue as its oum-Registered Agems.i You must designate ah individial or another business entity
with an achue Flarida registration.)

Carlos Ferreyros, Esq

Férreyros:Law PLLC - 3785 NW.B2nd Ave Suite 304 Doral FL.33166

A4

The name.and title 6f €ach person authorized to manage and control the Li mited
Liability Company:

Anthony Smallwood - Manager

Page rof 2



LAZaRs CORPORATE

G Nyt
r or an authorized representative of 1 member.

Signatur€ of a fiembs
I ackordance vith'dection 605,0203 (i) (b), Florida Statutes, the execution cf this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
hat any false information submitted in‘a docutient to the Depatment of State

[amaware't 1y in{o) lonsub
: constitutes a third degree felony as provided for in5.817.155, F.5.

Typed: or printed

‘name ofsignee’

Having been hamed as registered agent and 1o accept service of pracess for the above stdted
limited ljability company at the plzce designated.in thiscertificate, I herelyy accept the
gppointment as régistered agent and:agree to act in this capacity. I further agree ta comply with
‘the:ptovisions of all statutes relating to the proper and:complete performance of my duties, and

ons ofny. position as registered agent as provided for

I.am famiiliar with and accept the obligati
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