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FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liahility Company is: (aust end with che words “Limited Liadilin Company,
TLL," or LLC) .
9159 SW 77 Ave 206 RE Holdings LLC
o =
"~ =
3 ; =R
The mailing address and street address of the principal office of the Limited — ;_,,'.
Liability Company is: : e L
[ - ;-'T'T
14247 SW 62nd Street ‘ e 2 it
Miami, PL 32183 Tln o e
= -
m -

The name and the Florida street address of the registered agent are: (The Limited Liobitiny
Company connot serve as ity oum Ragistered Agenc. You must designate an individual or angther business entity
with an actfvs Florida registration.} Lo
Allan Sequeira

14247 SW 62nd Streat
Miami, FL 33183

The name and title of each person authorized to Manage and control the
Limited Liability Company:

Allan Sequeira, Manager
14247 SW 62nd Streot
Miami, FL 33183

Jacqueline Sequeira, Manager
14247 SW 62nd Street
Miami, FL. 33183

Page 1of 2

A —




' B8£3672013  22:21 3952291448 LAZARUS CORPORATE ‘ PAGE  B3/83

Signature of a meiber -auth¢rized representative of a member.
In actordanca with gection 605.0203 (1) (), Fln_rida Statutes, the exectrion.of this docurent.
constitutes an affirmation wader the penalties of perjury that the facts stated hereim are true.

1 am dware that any false information $ubmitted in a document to the Departmert of State
conatitutes u third degree felony as provided forin's.B17.158, F.S.

A'{/ﬂu\ S0 que i _
Typed or printed'name of signee

limited liability company at the place designated in this certificate, Lhereby acept.the
dppointment as-registered agent and agyee to.act i1 this capacity. I further agree to comply with=
the provisians-of 41 statutes relating to thie proper and complete performance of my duties, and=
Tam familjbr with and accept the dbligations of my position-as registered agent as provided fof=)
[} in@Myiter 605, F.S. —

Having been'named as registered agent and fo-aceept service of process for the above stated
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