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LAZARUS CORPORATE

F
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

_ el 14

ARTICLE [T - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

2105 Nw 82nd o4 L D322
Mis, Elodda

with an active Florida regisiration, )

Nenny  Uidaneto, ?uer\mcx\’;o(
1 ]

2105 Nw R1ed 4 3y o
’
YWk, Faiido, — .
| S me
ARTICLE IV R &
The name and title of each person authorized to manage and control the L1m11a_d;,..}._:, w &
Liability Company: (MGR or AMBR) oM @

Alexonder  doge Molewo Uidooeta  (AmegR)
Leanda N Niieke Peroza (AMeR)

Neaoy  Uidaneko ?uer\mm/o( (AM3e)
=
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provided for in 8.817.155, V'.S.

~&g‘t/ (s Tl o A

or printed name of signee

Having been named as registered agent and to dceept service of process for the above stated
limited Lability Corapany at the place designated in this certificate, I here »y accept the
i i act in this capacity. I further agr e to comply with
relating to the proper and complete performance of my duties, and
ations of my position as registered ager it as provided for

Wil

Registefed Agents Signature (REQUIRED)
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