FRoM :LAzaRl)s

U1 Ion OF L0

RECEIVED

0BHAR 12 P 3: 35

anuons ,

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

J—

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

(((HOB000064265 3)))

O O

{+H0B0CO0B426853A8C
e
Note: DO NOT hit the REFRESH/RELO AD button on your browser from this "?_E;,.g ‘J:;
page. Doing so will generate another cover sheet. oy =
= o i,
To: 8?:3 ™ [
Divigion of Corporations Err‘n . Tm g
Fax Number 1 (830)617-6363 ;Jf_—,?' =
From!: %% q:’
Account Name i LAZARUS CORRORATE FIT,ING SERVTCE, INC. 6'&{ o
Account Number : 120000000019 B i
Phone t {205)552-5973
Fax Numbor T (305)220-1440
ey |

FLORIDA/FOREIGN LIMITED LIABILITY CO.
A.M.D.G, CLEANING, L1.C

]

:ftd : Certificato of Status ] __l__ 0 :

N |Certified Copy L1

37 [PageCount I 03 |

%“ I .E._stimaj(cd Charge l “:SISS..OQ__IQ
=S
Electronic Filing Menu Corporate Filing Menu Help

M. Thomas  MAR 1 3 2008 3/12/2008 12:44 PM



FROM {LAZARUS FAX NO. :3852281440 Mar. 12 2088 @1:13PM P2

H08000064 265

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ai 144»- pa 6’0 é/ec"'llﬂd LLL

. (Muat and with tho words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and strect addross of the principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address: o
(o2
_JSose sw/ 5§ ST (SO58 Snr S8 ST PR OE :
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ARTICLE III - Registered Agent, Registered Office, & Registercd Agent’s Signature: f:f";"\ o %‘; -
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an Individual or anothor oy P |
tusiness onticy with an sctive Florida registration.) 60_?‘ ;) '
‘ . B
The name and the Florida strect address of the registored agent are; gJJ’#\ o

Sovutlea M [ito

Name

[$05% Sw S6 5T

Florida street address (P.O. RBox NOT acceptable)

e . FL 33185

"™ City, State, and Zip

Having heen named as registered agent and 1o accept service of process for the abave stated limiicd
Habillty company at the place desiynated in thiv certificate, I hereby accepr the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provislons of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S..

S s s

—REgisterad Agent’s STgnature (REQUITREN)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Membecr(s):
The name and address of ench Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager :

"MGRM" = Managing Member
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(1Jse attachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling; . {OPTIONAL)

(If an efficetive date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) '

REQUIRED SIGNATURE:

Signéu;a member or an authorized representalive of a member,

(Tn accordanee with section 608.408(3), IFlorida Statutcs, the execution

of this document canstitutes an affirmation under the penaltios of perjury
that the facts stated hereln are true.)

Tonetlon A Fhoto

Typed or printed rumc of signee

Eillag Fecy:

$125.00 Filing Feo for Articles of Organization and Designation
of Registered Agent

§ 30. Certifiod Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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