LaZaRUs CORPORATE PAGE

LA 000.28296%

Division of Corporations
Electronic Filing Cover Sheet

Note: Please prin¢ 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,

((H24000217872 3)))

O

H2400021 787 23ABCT

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

To:
Division of Corporations
Fax Number 1 (850)617-6381
From:
! LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : 126000000819

: {385)552-5973

81/83

Phone :
Fax Number : (385)675-5944
**Enter the email address for this business entity to be used for future §§
annual repcrt mailings. Enter only one email address please.®*© = i,
= .
Email Address: % P
™ <
= T
FLORIDA LIMITED LIABILITY CO. = ;
- i
5117 SW 7 ST, LLLC o !
= (]
Certificatc of Status | o
‘Certiﬁcd Copy I 0
[Page Count | 03
[Estimated Charge [ $130.00 o —~
e
~ =
oo
+> .':_. .,
=0 g
Ly =
trmy M
™= £
."']'
S
. PR g " —~ia
Electronic Filing Menu Corporate Filing Menu Help 5;’: -_



05/23/2613 22:28 3652281418 LaZ4RUS CORPORATE PAGE  B2/B3

T QF T

| FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: (vust end with the words <Limited ; tabitity Campany,
"LL.C,"pr "LLC.")

5117 SW7 ST, LLC
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The mailinig address and street address of the principal office of the Limited Liability
Company is: SR

4000 NW 29 ST SUITE B MIAMI, FL 33142
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DAVID ARMAS 4000 NW 29 ST MIAMI, FL 33142 SUITE B
The riame and title of each person authorized to manage and control the Limited
Liability Company:

DAVID ARMAS MGR
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Signature of a member op an authorized representative of a member,

DAVID ARMAS

Typed or printed name of sigriee

Having been named as registered agent and to accept service of process for £ae above stated
limited Hability. company at the place.desigpated in this certificate, I hereby accept the

appointment as registerced agent and agree to act in this capacity. I further agree to comply with

the provisions of all Statutes relating to the proper and complete performance of my duties, and

[ am familiar with and accept the ebligations of my position as registered agent as provided for
in Chapter 605, F.S.. !

ﬁegiétered Agent’s Signature (REQUIRED)
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