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ARTICLET- N .
The name of the Limited Liability Company is: (Must end with the words “Limites: Liability Company,

LLLC,"or LLLC.")

77,5; 2 MQ/Mﬁ(? Gropp LL-C

b4

ARTICLEII - Address:
‘The mailing address and street address of the pnnc1pa] office of the Lirnited Liability
Company is:
Y670 S /5‘/’ﬁ Pl ce.
/Y)/'Qm;'{ Fla. ., 33185

-

The name and the Florida street address of the registered agent are:: (T Limited Liability
Company cannot-serveas its oun Registered Agent. You must desigriate an individual or another business entity

with an active Florida registration.)
Cristina L. Tuentes - AmaL

4670 SW 154th Place

Miami FL 33185
oD
ARTICLE Y- =
The name and title of each person authorized to manage and control the Limitgd=>
Liability Company: _-“?,_j:_'.“.f
: "5
Wamon Zu erted, A B2 o
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re;

C)n;%%rba, /‘Pué’ﬂ’fé’b‘ - AmBK

Page 1 of 2

0S:2lkd 01 xyw ez

U3y



LAZARUS CORPORATE PAGE 93/83

85/11/20823 17:13 3652281449

577~ 8

ot

eT/OF an authorized representative.of a member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the executior. of this document
constitutes an affirmation under the penaities of perjury that the facts stated herein are true.
tion submitted in a document to the-Degartment of State

T'am aware that.any false informa
: constitutes a third degree felony as provided for in s.8172.155, F.S.

?O mon /‘B{ é’/ﬁPS'

Typed or printed name of signee

gistered agent and to accept service of process for the above stated
ny at the place designated in this.certificate, T hereby accept the
appointment as registered agent and agree to act in this capacity. I further-agree to com ply with
the provisions of all statutes relating to the proper and complete: performance: of my duties, and
Tam famtliar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

Having been named as re
Hmited liability compa
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