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LaZaR)S CORPORATE

3852201448

'LLC. “or "I.LC")

o er. . L )
'I'he name of the lelted habl,ht} Company is: Waﬂw:bhrhawwd:‘Limﬂ:dLuleﬂompany, _

| 'E_AST OTHLLE -

. 'The mailing add:ess and street addresa of the pnnmpal office of the Limited Lmhihty

Company 18:

14531 SWA11TH TER -
" MIAMI, FL 33186 -

The name and the Flonda sn'eet address of the regmtered agent are: (The Lmured Lmbrhty
‘Cotnpeny canmotserve ds it own RegfmredAgent. }’ou muss dsslgmrean indwiduaf or ammmr businegs mnry

l unth an active Florida mghtradmr_)

- BRIAN PRIYSTUP & ASSOCIATES LG
- 4885 NW 7TH AVE
. MIAMLFL 33127 S
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: Llablhty Company .
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The name‘and uﬂe of each person authorized to manage and contml the: Lumted

—

L

- AMBR
. _ BONNIN:OMAR -
_14531SW111THTER . . .
- MIAMI,Fl- 33186 " ST R

k :.'P;_igej of 2

© M 52_d33‘£305 o

G



63/28/2023 14:22 3052281440 LAZARUS CORPCRATE PAGE B3/03

.

Signature of a member or an anthomed repl‘csentatwe of a-member. :

“In acoordance w1th section 605 02073 {1} (b) Flonda Statutes, the execution of this document !
constitutes an affirmation under the penalties of perjury that the facts stated herein a are true.’
*1am awar¢ that any false information submitted in a documerit-to the Department of State -
' eommtutes a third degree 'Felnuy as pm\nded for in 5. 817 155, F.8.

OMAR BONNIN
' Typed or prmted name of signee

N

Havuag been named a8 reglstered agent and to accept service of process for the above stated
limited Lability company at the place desxgnat‘ed in this certiflcdte, I here 3y accept the - _ _'
appomtment as registered agent and agree to act’in this capacity. 1 further agrze to comply with
. - the provisions of all statutes relating to the proper and wmp]ete performance of my duties, and K
W I am famﬂiur with and m:cept the obhgaﬁons of my position a§ reglstered agént as: prowded for -
. ‘ pter 605, F.8.,

“Reglstered Agenty Signature (REQUIRED)
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