Florida 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 nuraber (shown
below) on the top and bottom of all pages of the document.

(((H24000096578 3)))

100 0 OO

H240000565783ADC8

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag::. Doing so will

generate another cover sheet.

1o
Divisicn of Corporations ISR I
Fax Number : (B58)617-6281 T b
STy it
From: 2 i$ o
Account Hame : LAZARUS CORPORATE FILING SERVICE, INC. ST =
Account Number : 120800680219 e ™~
Phone : (3€5)552-5573 ORI
Fax Number 1 (385)675-5544 [T o
AR -
= o
s*tnter the emall address for this business entity to be used for {uture T
annual report mailings. Enter only one email address please.** . g

Email Address:

FLORIDA LIMITED LIABILITY CO.
FARIAS GOG TRAINING, LLC

[Ccniﬁcalc of Status |

ICertificd Copy r i
[Page Count | o
[Estimated Charge [ s130.00

Electronic Filing Menu Corporate Filing Menu Help



PAGE  B2/8Z

LAZARUS CORPORATE

B3/21/2813 22:52 385220145
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ARTICLE - Name:
The néme of the Limited Liability Compuany is:
FARIAS DOG TRAINING, LLL.,
s “Limited Liabitity Company, “I.L.C.." or “LLC™

(Must contain:the worg

ARTICLE I1 - Address:
o ‘Pfintllm! Dl_'fiéc Addyress: Mailing Address:
_ $00 N.S7TH AVENDE L
HOLLYWOOD, FL 3303}

800 N $7TH AVENUE

" The mailing address d}:d.streyt;addrc;,s of the prindipal office of 1hc'iiimitc§i Liability Company is:

HOLLYWOOD, L, 3302]
ARTICLETII -, Re_gfst_qrpd Agent, Registered Office, & Registered Agent's' Signature:
(The Litnited Liability Compiny canriot serve'as its awn'Reglstered Agent. You mustdesignate an individy i or

another bus;'ncss.’gn!.ity with an active Florida registratian.) ' C .

The ndame angd‘the Florida street nddress of the registered agent are: ..'r: _
FLOR D FARIAS i
Name . PR
- [Fg -
el 4

o

1~

800 N STTH-AVENDE " .
Elorida strcet address (P.C}.—_Bpir_m utceptable)
' 33021

" FiiORIDA
Zip

HOLLYWQOD FLOR
Gity” - State

¥
gent s provided for il Chapter 805, F .

Huaving besn named as regisie {
place designatedsin this certificare, 1 b
Airther agree '.!'o"cor'r;pzfy‘;vr'ﬂ; the provisions-of all sttutes r;eiaiﬁ'w'rg—m
am:familiar with and ‘accept the obligations of my pasition uy Fegish
Dt -
dagentls Sigature (REQUIRED)

Registere

(CONTINUED)

zd qgén: anclfo accept service of process Jor the above stated limited !{abilfxy corpany af the
the proper-and campleie performance of my dities, and !

ereby accept the appointment as registered agent and agree to act in‘this capaéity. |
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" ARTICLEIV.
The name and address of each person autharized ia manage 2ad gontrol the Limited Linbility Company:
"AM.BR" = Authorized Membeor
"MGR! = = Manager .
~AMBR , FLOR Q EARIAS .
i . 800 N 57TH AVENUE
HOLLYWOQD, FL.1307)
- ™~
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{Use: aﬁnchment If mecessary)” ! ¥a)
- : (O"P FIONAL)
ve, busmcsa days prior to ar 90 d.n-s after

Ul TICLEV: hﬂ'eqnvc date, i !hcr than the date of fi lmg
(If an foectwe date i i bsted the date must be xpfcuﬁc and umnat bc mure tban ;i
the déte.of, ﬁling.)

E_a_t_g; 1f the’ daife inserted i th:s block does not meet the appucablc stalu:ory filing rcqmrcmcms this dite will not be listed as
rccords :

‘the’ ducurnenz 's-effective date bri. the Dcpunmem of Smtc 8

ARTIC’LEV( Dther pmv:slon.s. if any.

REQUIREDSIGNATURE:  ~ \-
Slgmature of metrBenor an authonzcd reprmentative of n mcmber
(1) (b, Florida Statutes.
the. Dcpurtmen of'Smtc

xecuted mr\accerdancc Wwith sectior.£05.0203
¥ ‘alse inforfation submiued in adocument to

“This document is'e
I.am aware that an
constitites athird degree felony.as provided for ini s, 817.1535, ¥ 8.
. FLOR'D FARIAS
Typed or printed name of signee

rganization hha-l)esignatiaﬁ of Registered Agent
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