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ZARUS CORPORATE
B1/22/2014 BB:21 3052201448 LAZaRUS CORPORAT

i, ELLCETS IS SNT RS BT G AT,

fEh‘eﬁﬁmné;bf}.tHe ‘Lirited Liability Cormpany is: (Must end with the words.Limizeq Lihility Company,
LLC,tor *LIC. D o '

ANGEE, SIERRA AND LASTRA ENTERPRISES (LC

. The wiailing address and strect.address of the prineipal oﬂ'ic‘e.o,f'ﬂae'Limited Liability
Compaity is:: : - , '
4551 SW STH STREET

CORAL GABLES FL 33134.

"Comipany vanmot serie gs Its oitn Registered Agent. You must designiate an.indsvidrial or anothsr bisiness entity
with-an active Florida registration, )

"JIMMY ANGEE
4551 SW 5TH STREET

CORAL GABLES FL 33134

-

The:name and-title of each person authorized to manage and control.the Limited
Liability Company; '

. JIMMY ANGEE AMBR.
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B 21 3852201448 LAaZaRs CORPORATE

Signatare of a'member or an authorized representative of a member,
In.aceordance with section 605:0203 (1) (b), Flovida Statutes, the execution of this document
constitutes an,aﬁﬁmﬁtjpn.under‘thefijenaltie_s of perjury that the: facts stated. herein are true,

Tam-aware thatany fals_é‘ii_nfol;mgiibn-submitted in & docutnent to the Departmetit of State
congtittes & third degree felsny as provided for in.s.817,155, 1°.8,

. IMMYANGEE
Typed or printed name of signee

Havingbeen Bameéd dy registered agent and to accept-service of process for the above stated
i Tithited liabiltty: company at the place-desigoated in this certificate, Itereby accept the
appointiment asegistered agent and agree to'act in'this capdcity. I further agree (o'comply with
the provisionis of all statutes relating to-the proper and complete:performance of niy diities;and
Tam fatiriliar with and accept the obligations of my pogition as registered ageat as-pravided for
in Chapte 605/3.. ’

Registered Agent’s Signature (REQUIRED)
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