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* COVER LETTER: *
»

New Filing Section -
Pivision of Corporations h

[ A0 CLEANING SER\I \CES

Nanw of Limited Liability Company

T0: -

SUBJECT:

The enclosed Anticles of Organizationand fee(s) are submitied for filing

Plcasc return all correspondence concerning this matter to the following

LAZARO (ALO
LAGO CLEMOWNG SERYICED

Firm/Company

701 E AN TON  wE

Address

TAMPA VLORDA

) Cm!Smlc and Zip Code

(AGOCLEALING TLNALL. . CON\

E-nuil address: (1o be used for future anmual report notification)

2301

For further information concerning this matter. plcase call
LAZARD [ALD W @42, _Qi0.- 0659
Name of Person Arca Code Daviime Telephoue Number
Enclosed is a check for the following amount
J%123.00 Filing Fee J%130.00 Filing Fee & J$155.00 Filing Fee & ?SIG()_()() Filing Fee,
Cenificate of Status Certificd Copy “enificate of Stalus &
(additional copy is enclosed) Centified Copy
{additional copy 15 cm,lmul )
B "_:1’
= =3 e
" Tt e
Mailing Address Street Address T o)
New Filing Section New Filing Section Division TuE f\i
Division of Corporations The Centre of Tallahassce o
P.O. Box 6327 2415 N. Monroe Strect. Suite 10 T £
Tallahassee. FL 32314 Tallahassee. FL 32303 S
U ©



ARTICLE IV-
The name and address of each person authorized o nixrage and control the Limited Liability Company:

’I-illl‘. E‘.Im!. .Iu Il a ’illn‘\‘:“
"ANMBR" = Authorized Mcmber
"NMGR” = Manager
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(Use attachment if neeessarny)

ARTICLE V: Effective date. if other than the date of filing: OB / 2.2 \702%1)1*101\5«1,)

(If an effective date is listed, the date must be specific and cannot be mére than ﬁ\'e\ﬁusinms days priorto or 90 days afier

the date of filing.)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be histed as

the document's effective date on the Departmient of State’s records.

ARTICLE VI: Other provisions. if any.
WOoWSnE

REQUIRED SIGNATURE:

st

Signaturc of a memberoran-duthorized representative of a member.
This document is execuled in accordance with section 605.0203 (1) (b). Flonda Statutes.
[ am aware that any false information submutted in a document o the Depanment of Staie
constituies a third degree felony as provided for in s.817.155. F.S.

(A2Rp0  LAGO CALRSORN % B
v - A
Tvped or printed name of signee ey )
O I
Filing Fees; B
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . = o
§ 30.00 Certified Copy (Optional) T .
S 540 Centificate of Status (Optional) . I o
] — e

8l



ARTICI ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Company is:
v

LAGD CLEAVING _ SERaiceS LLC

(Must contiin the words ~Limited Liability Company. “L.LC.TorLLCT)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
704 E Mawlors  AVE 01 £ Hauui Lo Ave
b © . -1 0
[RREA FLoRM, 23604 RUIPA rowasa, 3360

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individwil or

another business entity with an active Florda registration.)

The name and the Florida street address of the regisiered agent are:

LAZARD AR

Namgt

Y014 B dauwi Bion avD

Florida street address (P.O. Box NOT acceplable)

_TAVW\Y/\ _ FlopgdA i ?DESLDOL{

City ! Statc

Having been named as registered agent and to accept service of process for the above staied limited liability company al the
place designated in this certificate. [ hereby accept the appointneni as registered agent and agree to act in this capaciiy. !
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of myv duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent's Signature (REQUIRED
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