82/01/2019 15:19! 3552]44 , 8'08AGE B1/03
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

below) on the top and bottom of all pages of the document.

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

(((H19000037869 3)))

0 AT

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

so will generate apother cover sheet.
To:

Division of Corperations
Fax Number

t

: (850)617-6381
From:

Account Name

Se B
o
A U
;"‘ [0« o
: LAZARUS CORPORATE FILING SERVICE, INC. 3:;:;1 ] | maatl
Account Numher ; 1208000890919 gp’:r, - 1
Phone : (385)552-5973 M o TN
Fax Number : (305)675-5944 e o x ')
_'?2‘;[_\‘ \e
ssgnter the emall address for this business entity to be used for future %3
annual report mailings. Enter only one email address please.** o -
>
Email Address:

FLORIDA LIMITED LIABILITY CO.

GS GLASS AND WINDOW INSTALLATION LLC

Certificate of Satus 1 1 |
. {Certified Copy I 0 |
. [Page Count
= [Estimated Charge

| e o —

Electronic Filing Menu  Corporate Filing Menu Heip

S0 sl @Q@u}o’f

N CULLIGAN



LAZARUS CORPORATE PAGE B82/83

82/81/2919 15:18 3852281448

~ILED
19FEB-1 AM 9: 4,
ARTI
CLES OF ORGANIZATION SLURCIARY OF STadE
FOR TALLAHASSEE, & 0RIDA
FLORIDA LIMITED LIABILITY COMPANY
‘ﬁﬂﬁjanEI—IVann:

Thenameofthel.imhedLiabﬂityCOmpanyj_g;

___6.5 61 IADOAN T .
=A% _ond Winbow Tsthilbtion Lo

The mailing address al;d street
Company is: address of the principal offie of the Limited Liabitity

5555 SW A gve i tL =265

‘I‘henamea.nd-thel;brida D ‘
streetaddressoftheregisteredagantare-akzwmim
: ey

Company cannct serve ay s
wl&mmﬂaﬁa"g&&) WVwmmlgnume,“whm'm

SoreE  bolinds Sewton ey
—S20S sW g4 e Hiad £ =z acc

Thenameandtiﬂeofeach i
Linbility Company: (MGR é"fﬁ% El)lthonzedtomanageandconn'olthe Limited

Topge Lalivde Sqof“qmtcp\* (QMBQ)

Page ]



g2/81/2819 15:18@ 3852201448

LAZARUS CORPORATE PAGE

-

Q-

Signature of a member or an anthorlzed representative of a ;member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
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Tam aware that any fabse information submitted in a document to the Department of State
constrtutes a third degree felomy as provided for in 5.817.155, F.S.
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Typed or printed name of signee

Having been named as registered and to ice of
ving  pamed a9 agent aeeept service of process for the above siated
appointment as registered

at the place designated in this certificate, [ hereby accept the

ne agent and agree to act in this capacity. I farther agree to comply with
provisions of all statutes relating to the proper and complete performance of my duties, and
[ am farmyiliar with end accept the of my position as registered agent as provided for
in Chapter 603, F.S.. '
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