PAGE  31/03

191G

aalac,f 2023 Qg‘m@

By

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

(1123000082807 3)))

000 0

Note: DO NOT hit the REF RESH/RELOAD bution on your growser from tkis page. Doing so
will gencrate another cover sheet,

To;
Division of Corporations
Fax Number : {B58)617-5381
fFrem:
Account MName : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 12e8PRGEBE219
Phone : (385)552-5973
Fax Number : (385)675-5944

**Enter the email address for this business entity to be used for future
annual ~eport mailings. Enter anly one email address pleasa.**

Email Address:

_ FLORIDA LIMITED LIABILITY CO.
: A&A CAPITAL SOLUTIONS LLC

?

- [Certificate of Stars L1 ]
.
n [Certified Copy | 0 | -
[Page Count ! 03 | f:‘ §
s |Estimated Chargc L S130.00__| oF -,
= 34 ¥
=
- - Zr=—
S
H:lp

Electronic Filing Meny Corporate Filing Menu



83/04/2823 16:48 3652281448 LAZARUS CORPORATE PAGE 82/83

ANY

Eﬁ: nglrr_ﬁéng the Limjted Liability Company i8: gdust snd with the words "Limited Liablhty Company,

AdA CAPITAL SOLUTIONS LLC

The mailing address and street address of the principal office of the Limited Liability
Company is:

16811 TAFT ST
PEMBROKE PINES, FL 33026

y paistere ) epstered Office:
The name and the Florida street address of the registered agent are: (The L mited Liability
Compuny cannot serue as its olun Registared Agent. You must designate an individuc] or another business entity
with an active Florlda registration,)

ANDREW BAZZE

10301 8W 207 AVE

MiAMI, FL 33188

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

ANDREW BAZZE AMBR
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Signature of a member or an authorized representative of : member,

In accordance with section 605.0203 (1) ij;,Fiorida Statutes, the executtion o this document
constitutes an affirmation under the penalties of perjury that the facts stated jerein are tre,
mitted in a document to the Department of State

I am aware that any false information sub
congtitutes a third degree felory as provided for in 8.817.155, F.4.

Andrew Bazze
Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I herei accept the
appointment as egistered agent and agree 10 act in this capacity. I furtber agre: to comi.aly with
the provisions of all statutes relating to the proper and complete pg.rftmnance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)
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