r !
12/298/2029 03:38 #2833 P.001/003
Lagym L VL L

s aASASSAE AA WY WA BRI LMRARILLLY

L 12060002344/

Division of Corporations
Electronic Filing Cover Sheet

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.

(((F112000043752 3)))

0

'
’ H1200004375234BCY

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

:ﬁ -
i
. To:
y Divisien of Corporations
Fax Number : {850)617-6383
From: .
: LAZARUS CORPORATE FILING SERVICE, INC.

Account Name
Account Number : I20000000019

Phone {305)552-5973 .
Fax Number (305)220-1440 . S, =
L S T
5% e
2w
s **Enter the email address for this business entity to be used for¥lfurem —
};' apnual report mailings. Enter only one email address please.g?fz . r—“
f m—q:
" Email Addreos: e D2 M
3 —— L1J<F_ —_ y . _ - 2_?_‘,‘ "
: . 2m =
gl Yo FLORIDA LIMITED LIABILITY CO. >
vod V) N
3 oE o GC ELECTRIC SERVICES LLC
. ol w E‘;‘j
4 Lo B i&n — —_
: Wom oF  fComifidCopy C. LEWIS
= S i Page Count l 03 I
P & 'j,;:-‘ Estimated Charge | $130.00 FEB 9 ¢ 2012
X ———
EXAMINER
Electronic Filing Menu  Corporate Filing Menu Help
2117/2012

hitps://efile.sunbiz.org/scripts/efilcovr.exe




e

H
R

»

ﬁ*“;’?"-“ﬂ'z/zs/zoza 03:38 oy 2888 P.002/003
o T N p {1“4‘\“1’""')

4

o 10i2FEB 17 R 818
SECRETARY STATE

H120000437 52 rmLAHAser rmmm

ARTICLESOF ORGANIZATION FOR FLORIDA LYMITED LIABIITY COMPANY -

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

R TR

[
-

G FIErTRLC 5&2(}(@25 lle

{Mustend with the wards “Limited Liabifity Compeny, “L.L.C.” or"LLC.™)

i ARTICLE II - Address:
t ‘ The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:
2350 Cipmfldes) ST -t 7 Y
A/ 7. .

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limbed Linbility Compmny camwt serve 24 jis ovn Repisterad Agent. You must degignate o individual or anathar
tisiness eatiey with an sctive Florida registrazion.)

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

Name

Y-
Flor:da m'eet address (P.O. Box NOT sccepiable)

H’OLL\/WOC”) . 202Y

City, State, and Zip

Having been named as registered agent and (o accept Service of process for the above stated imited
liability company at the place designated in this certificate, 1 hereby accepi the appointment as

- registered agent and agree to acl in this capacity. 1 further agree to comply with the provisions of all
, ' statutes relating to the proper and complete performance of my duties, end I am famifiar with and
accept the obligations of my position as registered agent as pravided for in Chapier 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): SECR ;'.ng‘ég 'CF? 10% A
The name and address of each Manager or Managing Member is as folldWsd ARASSEE-TH

.‘4 M -

Titie: Name and Address;
_ "MGR" = Manager
€,  "MGRM" = Managing Member
‘ MepM - _Giancoald Crucc
. - 1350 Clevelanp st

HoLu}.wvoo FL. 22024

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and canuot be more than five business days prior
to or 90 days after the date of filing.)
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Koo REQUIRED SIGNATURE:

F wSigrutes, tha axecution
bon-ipder the penaldes of perjury

Cau i

ofﬂ:i.scﬁncumecﬂno:es
that the facts statdd hersj

; Typed or p:it:md'r_t;me of signee
Fifing Fees:
$125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statas (Optionad
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