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The name of the Limited Liability Company is: (Must end witk tie words “Limited Liability Company,
LL.C, or “LLC"

AKG AQUARIUM REEF LLC

The mailing address and street address of the principal office of the Limnited Liability

Company is:

11514 SW 175 ST
MIAMI FL 33157 o o
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Ered Agen egistered Qffice; -
rida street address of the registered agent are: (The Limitd Liabikily
gent. You must designate an individual or anotler buginess egyiry
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The name and the Flo
Company cannot serve as its own Repistered A
with an active Florida registration.)

GIORJt ARA (AMGR)
11614 SW 175 ST

MIAMI FL 33157

The name and title of each person authorized to manage and control the Limited
Liability Company:
GIORJI ARA (AMGR)

AILEN MENENDEZ (AMGR)
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LAZARUS CORPORATE

15:17 3852201440

the execution of this docunent

Signature of a m€mbér or an authorized representative of a member.

B6/29/2023

In accordance with section 605.0203 (1) (b), Florida Statutes,
ion under the penalties of perjury that the facts statec. herein are true.
se information submitted in a document to the Department of State
rins.B17.155, F.S.

constitutes an affirmatio
I am aware that any fa]
constitutes a third degree felony as provided fo

GIORJH ARA
Typed or printed name of signee

ny at th
nd agree to act in this ca
position as registered agent as provided for

appomntment as registered agent a
€ provisiuns of all statutes relating
lam familiar with and accept the obligations of my
in Chapjer 605, F.§..
Registered Agént’s Signature (REQUIRED)
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