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LAZARUS CORPORATE

96/15/2823 16:32 38522R144B

Liability Company is: (Must end with the wards "Limited Liability Company,

The narne of the Limited
"LLC or TICT)

ANTONELLO HIALEAH LLC

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

1421 N DOUGLAS RD, PEMBROKE PINES, FL 33024

oy 51 fice:
of the registered agent are: (The Limited Linbiliry
esignate an individual or anothier business entity

; o Al - Registered Agent. Rg
The name and the Florida street address of
egistered Agent. You must d

Company cannot sgivve as {ts awn R
with an nctive Florida registration.)

NAHIR FABIOLA VARGAS
1421 N DOUGLAS RD, PEMBROKE PINES, FL 33024
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The name and title of each person authorized to manage and control the L'qmlted_’) S
Liability Company: £ o&
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MGR NAHIR FABIOLA VARGAS
MGR MONICA ZAPATA
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228148 LAZARUS CORPORATE
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da Statutes, the exe

i € Penalties of perjury that the fy

lam aware that anly false informati itted in a document 1 the Depertment of State
i ird degree felony as provided for in 8.8:7.155, F.8.

cution of thig document
Cts stated| herain aretrue,

NAKIR VARGAS

Typed orprinted name of signee T

‘Having been named ss registered agent and to accept service of
limited liability comp

Process for the above stateg
any at the place designated i this certificate, 1 hereby aceept the
appointmient ag registered agent and agree to act in this capacity. I further agree to-comply with
the provisions of all statutes relatin

£ to the proper and complete performance of my duties, ang
ccept the obligations of

Y position as registered 4gent: as provided for
 in Chapter 6g< ¥.g_
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