B5/13/20l8 18:32 30522181448 LAZARUS PaGE B1/03
) X E " 12O/ SCTIPIN B1) WAV T n e

Yivigion of Corporations
F ZJ 0 é

Electronic Filing Cover Sheet

r
9

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

(((H10000115791 3)))

O A

H100001157 1 3ABCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: p
£y

Division of Corporations s -
Fax Number ¢ (850)617-6383 ""r.'“: -
Tw d g 'T'!
From: %;-:r = -
Account Name : LAZARUS CORPORATE FILING SERVICEAINC.— o
Account Number : 120000000019 PT @ {
Phone 1 [303)552-5973 " ‘
Fax Number ; (305)220-1440 _ﬁ‘-" & vt
ze O
+*Enter the email address for this husinegs entity to be used for fﬁﬂﬁi’rec
annual report mailings. Enter cnly one email address please.*%f‘ri -
Email Addraga:
P i
o O - FLORIDA LIMITED LIABILITY CO.
. Lo
u & 58 BCS Copiers, LLC.
-
e Py Certificste of Status 0
i o £
o o~ =% Certified Copy 1 .
> i}
1{«;:-1 = 53 Page Count 03 D. BRUCE
o .
<@ &H Estimated Charge §155.00
L= R POAMARA LA e MAY 14 2010

EXAMINER

Electronic Filing Menu  Corporate Filing Menu Help

of 1 SHAMPNIN 1117 AN



a5/13/2818 16:32 38522014440 LAZARUS PAGE

H100001157 91

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY - :

ARTICLE] _NAME

The name of the Limited Liability Company is: BCS Copiers, LLC.

ARTICLE IT ADDRESS e S
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The matling address and stroet address of the principal office of the Limited Liability Compag§ :;‘ —_
is: Al
12991 SW 132 Ct Mo 2
MIAMY, FL 33186 T
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ARTICLE IIT GENT, RE OFFICE =
GENT’ TURE

The name and the Florlda street address of the agent are:
MARIA F. HERNANDEZ

(NAME)
14811 SW 136 Place
FLORIDA STREET ADDRESS (P.0.BOX NOT ACCEPTABLE)
MIAMYI, FL 32186

{CITY/STATE/ZIP)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT A8
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTBS RELATING TCQ THE PROPER

AND COMPLETE FERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
F MY POSITION AS REGISTERED AGENT AS

ACCEPT THE OBLIGATIONS O
PROVIDED FOR THE CHAPTER}608, .8,

ARTICLE

Management of this [imited liability company is reversed to its members, whase names and

addresees are as follows:

MARIA F. HERNANDEZ
14811 W 136 Place

MIAMI, FL 33186
MANAGER

CHRISTOFER X. VITAGLIANO
14811 SW 136 Place
MIAMY, FL 33186
MANAGER

Executed by the undersigned members of the limit
2010,
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