+11/95/2813 21:39 3852201448 LAZARUS CORPCRATE PAGE  B1/93 )

e top an of all.pages o

(((H24000369986 3)))

0 O

H240003A988634BCE

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

To:
bivision of Corporations !
Fax Number i (858)617-6381 .-
.
From:. IR
Account Name : LAZARUS CORPORATE FILING SERVICE,” INC.
Account Number ; I2¢P@PR0EA19
Phone : {385)552-5973
Fax Number : (385)675-5944
**Enter the email address for this business entity to be used for fiuture
annual report mailings. Enter only one email address please.»* .
i oh .
tnail Address:
FLORIDA LIMITED LIABILITY CO.
e SUNNY HEALTH LLC
- Py -
- R [Certificatc of Status |
Lid =T g —-
- - . [Certified Copy [ 0
P o -
—_ ot ; ]Page Caunt | 03 o
) . e =
Ll oL [Estimated Charge | $130.00 = =,
= T
1! [ — = )
N L Ix] ': n:_'i.
L.. ;C-::’ = T )
I I LR ot
o UY o=
.; o IZr“
) D
o i i o (..a.. .
- Electronic Filing Menu Corporate Filing Menu Help L o
s .
— -~ [T



PAGE

3852201248 LAZARUS CORPORATE

11/95/20813  21:39

' [N v Y N ¢ !
B v - N -
“The name ofthe Limited Liability Company is: (Must cid usth the iords "Limited Liabilig Company,
LLC,"or *LLCD ) ‘ - i I
'SUNNY HEALTH LLC " |
[ O} I

The mailing address:and street address of the principal office of the Limited. Liability
Company is: '
5600 SW'135 AVE'SUITE 245 C

MIAMI FL 33183

ARLICLE L peglisterad Age Registe
The name and the Florida street address.of the registered agent are: {The Liziited Liability
Cumpany cafingt Serve as its own Registered Agent. You must designate an individuol or anether business entity
With an active Flarida registration. }

MARIA I BARRAGUE

5600 SW 135 AVE SUITE 215 C

MIAMI FL 33183

The name and'title of each person authorized to manage aind control the. Linited

Liability Company: S
MARIA | BARRAGUE (AMBR) =
AILEN LUCERO (AMBR) =2
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Signature of a member or an authorized Tepresentative of a’member.

In accordarce with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are-true,
[ am aware that any false information submitted in a document to the Departraent of State
constitutes a third degree feiony as provided for in s:817.155, F.S.

MARIA | BARRAGUE
Typed or printed:name of signee

Having been named:as registered agent and to accept service of process for the above stated
limited Jiability company at the place designated in this certificate, 1 herehy nccept the. _
appointiment as registered agent and: agree to-act in this capacity. -1 further agrée 10 comply with
the provisions:of all statntes relating to the proper and complete performarice of my duties, and
I'am familiar with and accept the obligations-of my pasition as registered agent as provided for
in Chapter-60s, I.S..

Wf&\fﬁc\/é’m/eeafc/c;“

Reé;isiered Agent’s Signature (REQUIRED)
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