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LAZARUS CORPORATE
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

!

/4“"2‘)/0‘7 50/'/%;.0}’7‘5 /E_ £ S;.V’v‘fé‘;ﬂ‘s LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

(2400 30 232 IN il ﬂér 53032

ARTICLE IH - Registered Agent, Registered Office:
address of the registered agent are: 7he Limired Liability

The name and the Florida street
Company cenzor serve as lis ows Registzred Agent. You must designare an indivigual or another business entiny
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Liability Company: (MGR or AMBR)
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Required Signatyres;

==

Signature of #thember or ag authorized representative of 3 member.

In aceordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
consttutes an affiymats i

08 under the penalties of perjury that the facts stated berein are trye,
I am aware that any false information submitted

2 a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

:2—’_2.-/&417 s p-e_. é\ %r‘ -
i% or printed name of signee

Having been named as registered agent and to accept service of process for the sbove stated
lirnited Kability company at the place designa te, 1 hereby accept the
appoittment as registered agent and agree m act in this capacity.
th

I further agree to comply with

e provisions of al] statutes relating to the Proper and complete performance of my duties, and

lam familar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.§..

ent’s Signature (REQUIRED)
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February 1Z, 2019

FLORIDA DEPARTMENT OF STATE

PEDRO LUZQUINOS Drwvision of Corporalions

r

SUBJECT: Y&M CLEANING CORP
REF: W19000013805

We received your electronically transmitted document. Howavar, the
document has not been filad. FPlease make the following correcticns and
refax the complete document, including the electronic filing cover sheet,

The nanme designated in your document is unavallable since it 18 the same
as, or it 12 not diatinguishable from the name of an existing entity,

Pleass gelect a new name and make the correction in all appropriata
Places. Ona or more major words may be added to make the nhame .
dietinguishable from the one presantly on file.

L17000077501-Y&AM CLEANING LLC,

If you hava any further questlons concerning your document, pleage call
(850) 245-5052,

Tyrone Scott FAX Aud. ¥: H19000047883

Regulatory Specialist II Letter Number: 91%A00003016
New Pllings Section

P.O BOX 6327 — Tallahassee, Flonda 32314



