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LAZARUS CORPORATE
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The name of the Limited Liability Company is: iuss and itk thewords "Limited Lichiity, Compani

LA, ap “Bih)

Sofe €leahic Qevyices LLC

_The mailing address and street address of the principal office of the Limited Liabillty
Companyis: & ) ~O ‘T e N
, 200 sw 106 AE STE I-<4=xn5 L
Cotlr ooy, FL BDIST 52 = m
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The name ind the Florida street addiess of the registered agent are:(7he Limited Littility !
Campuny-carnat.serve Ggits own Registered Agent. You muit' designate.an individual or andther buginesy entity
utfth an qetive Florida registraiion.} :
Slakiva Mivab al
200 sw  Jof AVE STE # 1-2 cutlen b"'\‘f &
3359,
The name afid ﬁtle; of each person authorized to manage and control the Limited
Lidbility Company:
Ghativa yivalb o._} — membey
JO\K@ 2 Llus Yivaha | — member
~ mawmbey
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Skiakivg

Signature of a member or an authorized representative of a'membér.

.Tnaqc_qrdance with seption 605.0203 (1) (b), Florida Statutes, the execution of this:dacument
constitules an affirmation under the penalties of perjury that the facts'stated hereiti are true.
Tam aware that any false information submitted in a docunient to the Depértment of. State
constitutes a thicd degreé feloniy as provided for in 5.817.155, [.S.

Shatva  vAvabhal
Typed or printed name of signee

Having been named as registered agent and to accept'service of process for the above stated
linnited }ability compeiny at the place designated in this certificate, Thereby accept the.
appaintment as regisiered agent and.agree to.act in this capacity. I further agree to comply with
the provisions of al] statutes:relating tothe-proper.and compléte performénce of:my dutics, and
Fany familiar with and accept the.obligations of iy position as registered agent as provided for

in.Chapter 6035, F.S.. '

DT}
Registered Ageént’s Signature (REQUIRED)



