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

900 ) Hliwd < /1\1/\@( Mere (Lo
=
ARTICLE | - Address:
The mailing address and

Street address of the brincipal office of the Limited Liability
Company is-
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Ompary cannot serve gy jzs own Registered A gent. You must designate an individyal
With an aetive Florgn registration, }
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ARTICLE Iv

The name and title of each person authorized to maitage and contro] the Limited
Liability Company: (MGR or AMBR}

Mio vl AaVEln FRe: 36
7 (A e )

Page |



/24/2023 15:81 3252291448 LAZARUS CORPORATE PAGE  83/03
10/324/202 : 1522

ENG3 L g3

~
- }

Signature of a member or an ailthorized representative of .1 member.

In accordance with section 605.0203 (1) (b), Flori
constitutes an affinmation under the penalties of
I am aware that any false information submi
constitutes a third degree felon

da Statutes, the execution ¢ f this document
perjury that the facts stated herein are true.
tted in a document to the Depa tment of State
¥ as provided for in 8.817.155, F.5.

Miaoel LA el FPetwo
7 Typed

or printed name of signee

Having been named as registered agent and to accept service of process for t 1e ahove stated

L ) -
Registered Agefit's Signature (REQUIRED)
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