!

£

FROM LRZF\RU
divii n ()I Lorpor

Electromc Filing Cover Sheet

Florida Department of Sta

Division of Corporations
Public Access System

eyt T —

it st

Note: 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,

(((HO9000062374 3)))

A0

HO800D0E23743A0BC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Dnmg s0 will generate another cover sheet,

-

TG

Division ot Corporations
Fax Number

. “J‘]“q:l

e W g1 ¥ 60

T
: (B50) 6176363 oy
G
From: : ‘
Account Nama : LAZARUS CORPQRATE FILING 3ERVTCE, INC. =4
Account Number : I2G0000000)8 “la
Yhone T {305}552-5973 ¢
Fax Number : (305)220~1440

B ——— —— p—
. [ty g

FLORIDA/FOREIGN LIMITED LIABILITY CO.
PROTECCION VISUAL LLC

m!ﬁ ate of' Status : :T[ 0 T
CertifiedCopy I 1] S. HAWKES
Page Count . __l_ [N
Lsumated Charg;:-"w_‘_ L ']_sns.o _] MAR 19 2009
EXAMINER
Electronic Filing Menu Corporate F llmg Menu

3/17/2009 2:41 PM




FROM :LAZARUS FRX NO. 3852281449 Mar. 18 28@9 1B:44AM P2
ey WA TRRO0 L T

: 3/18/2008 10:13:87 AM DaAQGE 17001 Fax Server

.

a -
: ® A
ZH = M
TS -

Eif. o gﬁ

e - <.
larch 18, 2009 - . Mo, =W

FLORIDA DEPARTMENT OF STATE o = ©
AZARUS Division of Corporations 25 >
>

UBJECT: PROTECCION VISUAL LLC
. EF: WO9000012768

| & have received your document for PROTECCION VISUAL LLC and your check(s)

i otaling $125.00, However, the enclosed decument has not been filed and
: 8 being returned for the following correction(s):

i he document gubmitted does not meet legibility requirements for

| lectronic filing. Please do not attempt to rafax this document until tha
¢ Jality has been improved.

i lease reaturn your document, along with a copy of this letter, within &0
i wy6 Or your flling will be conaidered abandoned.

1T you have any questions conoerning the filing of your deocument, please
¢ 11l (850) 245-6955.

$# 1zanne Hawkes FAX Aud. #: HO90DODE2374
i wgulatory Specialist II . Letter Number: 509A00009181

P.O BOX 6327 - Tallahassee, Florida 32314
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ARTICLE I - Name:
Thie name of the Limited Liubility Company is:

Toleccion Vinoal LLC

{Must end with the worde “Limited Liability Company, “L.L.C.," o1 “LILC.™

ARTICLE Il - Address: e
The mailing address and street address of the principal office of the Limited Liability Compan

Principal Office Address: Mailing Address:

1500 ) = SAHE
Eﬁﬁﬁiﬂ%%agN¥}

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Rogistored Agent. You must designate an individual or another
businesa entity with an active Florida registration.)

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

CESﬁfQ (JUir0Z.

Name

2500 W RS et »

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

Hialeahk o 230l1b

City, Stase, and Zip

Having been named as registered agent and tv accept service of process for the above staved limited
Liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes reluting to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regis, agent as provided for in Chapter 608, F.S..

Lk,

Rnsﬁt?*i Agnft s Signgtusc (REQUIRED)

~ (CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
.The name and address of each Manager ot Managing Member is as follows:

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

"MGRM" = Managing Member

MetM . CasaR_ Quiko® o
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if nn effective date is listed, the date must be specific and cannot he more than five business days prior
to or 9} days after the date of filing.)

REQUIRED SIGNATURE:

Sipnature 4f p'member or an snthorized representative of n member.

with scation 608,408(3), Florida Statutes, the execution
1it conatitutes an affirmation ua penalties of perjury
d hersip are true.)

/‘ : .".Qw;)gm;da/ \_fﬁﬁc?".‘:a \Tnf‘
or printed name o mgnzc

$125.00 Filing Fee for Articles of Organization and Designation
. of Registered Agent

$ 10.00 Certifled Copy (Optional)

$ 5.00 Certficate of Statns (Optional)
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