=2

N
m

40000 79857

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

({H24000065350 3)))

O O 0O

H2<0000653503A8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet.

To:
Division of Corporations
Fax Number : {850)617-63B1
From:
¢ LAZARUS CORPORATE FILING SERVICE, [HC.

Account Name
Account Number : I22€08888Q1%

Phone : (385)552-5973
Fax Numzber 1 {385)675-5544

**Enter the email addross for this business entity to be used for -“uture
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Email Address:

FLORIDA LIMITED LIABILITY CO.
PUEBLA GROUP FRUI'TS LLC.
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LAZARIS CORPORATE —_

ARTICLE | . Name;
The Dﬂme of the Limiteq Liabitity Company is.

OLA GROD P 1)<, LLC

—
ARTICLE [} - Address:

The maj g address apd Street address of toe principa office of the Limjted : Aability
Com pany is:

9 Lang BETiADd 33037

By DIES VOEPLA GEup) ¢ _.
, - 2307

(1923 74 OHESTEAN )
ARTICLE fv <5

The name ang title of each persog authorized 1o anage and contro the Limited
Liability Company: (vGR or AMBR)

0374
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Required Signatures;

Ak

moer oral

Signature of a me

authorized representative of .1 member,

In accordance with section 605.0203 (1) (b), Fiorida Statutes, the execution c f this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
'am aware that any false information submitted in a document to the Depaj tment of State

constitutes a third degree felony as providec for in s.817.155, F. 3.

EDGt Bupacs Fir.enn

CVALLD S

Typed or printed name of signee

Registered Agent’s Signature (REQUIRED)
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