03/31/2822 #5:20

3052201448

LAZARUS CORPORATE

(((H22000116865 3)))

PAGE 81/83

e: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

A0 O

H220001 166653ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg

RECEIVED
022MAR 30 PM 3: 1,8

To:

From:

Account Name
Account Number :

Fax Number

50 will generate another cover sheet.

Division of Corporations
Fax Number

: (850)617-6381

126000000019
: (385)552-5973
: (385)675-5944

: LAZARUS CORPORATE FILING SERVICE, INC.

**Enter the email address for this business entity to be used for future

g

SEORATION
TIVIRES

Gf
SF COMMERCY AL

e
w

|-
Y wr

Electronic Filing Menu

annual report mailings.

Email Address:

Enter only one email address please.®*

FLORIDA LIMITED LIABILITY CO.
SKYLINE SERVICE & REPAIR LL.C

[Certificate of Status 1
|Certified Copy [ 0 .
IPage Count [ 03 SO
[Estimated Charge | s130.00 R
S P
heE O
e o
e
FEE @
T o
i ~o

Help

Corporate Filing Menu



03/31/2822

PAGE B2/83

LAZARUS CORPORATE
—_—

*6:28 3852201448

ARTICLES OF ORGA.NIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANMY

ARTICLE | - Name:
The name of the Limited Liability Company is:
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ARTICLE II - Address:
rincipal office of the Li'nited Liability

The mailing address and Street address of the p
Company is:
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ARTICLE 111 - Registered Agent, Registered Office:
street address of the registered agent ave: (. e Limited Liabiliny
individual or anothey business ensity

The name and the Florida
Company camnor serve as ity own Registered Agent. You must designate an
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ARTICLE IV .
The name and title of each person authorized to manage and contre! the Limited
-Liability Company: (MGR or AMBR)
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Signature of 5 member or gp authorized representative ot:;l:ember.

In accordance with sed;‘on 605.0203 (69) (b)., Florida Statutes, the execution ( f thig document
petjury that the facts state(] herein are true.
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