00062601%3

Florida Department of State

Dhvision of Corporations
Electromac Fllmg Cover Sheet

ae/lzflls 12:' qz

Note: Please print this page and use it as a cover sheet. Type: the fax nhudit xumber
(shown below) on the top and bottom of all pages of the docurment.

(((H19000239742 3)))

00 OO0

H190002387423ABCH

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

To:
Pivision of Corporations
Fax KNumber . (850)617-6381

From:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, IN-.
Account Number : I20008200019

Phone 1 (385)552-5973
Fax Number : (385)675-5944

% 6!

l;;'S]:":.['

3

-
13 1A
1

YT e
'J PR

Ay

**Enter the email address for this business entity to be used far future
annual report mailings. Enter only one email address please.**

s

AR

Emall Address:

Elol Hd 21
INQ!FUCANTD

.,
3

FLORIDA LIMITED LIABILITY CO.
JUAN P SERVICE LLC
[Certificate of Status |
8 Certified Copy
o
o ' |Page Count
— [Estimated Charge

]

C RICO
MG 12 2019

1
0
03
$130.00

I

S W S

o
[l

Electronic Filing Menu  Corporate Filing Menu Help



B88/12/2019 12:18 36852201448

LAZARUS CORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Juawn }/7 Senyice [l

ARTICLE II - Address:

Company is:

71£915 SW 293 Th gt

The mailing address and street address of the principal office of the Liraited Liability

Homeslead 733034

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (T Linited Liabiltty
Company cannot serve as its own Ragittared Agent. You mus! desigrare an individual or another nisbress ety

with an active Florida registration )

Tuan) Crrles Frre2  F2AquILRE
15915 Sl 3077 ST

/fhsm.:S'?lazd FlL. 22030

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Joa, Cagtog 'Wé';?é:z IZ{?U;‘&FE’ C?_H@/Q
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. QL Aanv Mﬂ‘ Vlﬂ:&]
Signature of adhember or ah authorized representative of a member

In accordance with section 60 i
; 5-0203 (1) (b), Florida Statutes, the execution f this docum

c;::l;;:iunea Wwﬁw thgpena]ﬁqufpexjmythatthefaclsslmeé.herdnam trfxzt
aware any information submitted in a document to the Department of State -

constitutes a third degree felony as provided for in 5.817.155, F S.

— }
Juar Cogleg pelley IZ AMLine
Typed or printed name of signee 0 T

Ha\_rin{;beennamedasragistemdagentandmacceptsewioe of process for the above seated
yrmtedhabﬂm: company at the place designated in this certificate, 1 heredy accept the
appomtp@tasregmteredagentandagreetominthiscapachy. I further agr ze to comply with
thepmmgnsu_fallstanmre]aﬁngto the proper and complete performance of my dirties, and
Tam familiar with and accept the obligations of my position as registered agent as provided for

n Chapter 605, F.S..

Reffistered Agefit's Signature (REQUIRED)
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