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LAZARUS CORPORATE
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ARTICLE ] - Name: =N
-
The name of the Limited Liability Company is: trtust end wieh the words Limited CaSitiy Company, < 5
FLLC, o LLCT) 1 WDp—
SEVEN CENTS, LLC - M9
= 2o
=
< 2%
™ Sm
T

Company is:
. 16650 N KENDALL DRIVE
_ SUITE 207

The mailing addreﬁs and street:address of the principal office of the Limitad Lmlnht)

| MIAMI, FL 33196

The name and the F]onda street address of the regxsteredagent R/LE: (The'limited Libiiity
Company canmet s21ve as its.own Registered Agent, You must desigrate.an individual or arothe- bustuess entity
with an detive Florida registration.)

JOHN W, LEON

8000 GOVERNORS SQUARE BOULEVARD, SUITE 404

: MIAMI LAKES, FL 33016

ARTICLE V-

The name and title of each’person authorized to manage and controlthe 1imited
Liability Company:

JOHN W. LEON - MGR
' ANDRES ZAPATA - MGR
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Signature of a niember '@]authonized representative of a member.

" In aceordance with section 605:0203 (1) (b), Florida Statites, the execution of this.decumentro

. constitutes an affirmation under the penalties of perjury that the facts stated herein.are:true. /= =P
I am mare thas any false information submitted in‘a docunient to the DepartmentofState & 5.5
donstitites.a third deégree felony as:provided for in s.817.155, F.S. = gf;”_n
& B2F
m '<m
JOHN W. LEON . _ 2 7%0
Typed or printed name of signee = ; v
e d

- Having been named as registered agent and to aceept service of process for thi above stated.

" limited Hability company at the plave tesignated in this certificate, 1 hereby acceptthe
appointment as registered agent and agree to:act in this rapadity. I furtheragres: to comply with
the pfovisions of All stahites relating to'the:proper.and complete performance of my ditles, and

1 am familiar with and accept the obligations of iy position as registerefl agent as provided for

: in Chapter 605, F.5.,

Registered AgefiUs Signature (REQUIRED)
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