82/%3/262}

I
2071 FEB 23 PMI2: 4,0

RECE

17:52

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

PaGE B81/03

LAZARUS CORPORATE

3852281448

.'I}E?‘..va' .
SO on of Corporations
Electronic Filing Cover Sheet

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

(((H21000073457 3)))

L L T

H2100007 3457 3A8DCY

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

Doing so will generate another cover shect

To:
Division of Corporations
Fax Number : (8508)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, IMN.

Account Number : 120000060619
Phone 1 {385)552-5973
Fax Number : (305)675-5944

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

Email Address:

FLORIDA LIMITED LIABILITY CO.

2

Sl

=58 W VARGAS PRESSURE CLEANING LLC 2 ns
Bbela = -s
L [Certificatc of Status i 1 =|1 -
=g [Certified Copy o ] LS
R [Page Count | 03 | W
A : “ [Estimated Charge [ s13060 | «- : z

Corporate Filing Mcnu Help

Electronic Filing Menu



PAGE 92/83

LAZARUS CORPORATE

02/23/2021 17:52 3052281448
ARTICLES OF ORG ANIZATION
FLORIDA LIMITED 1 {y
ITY CO
ARTICLE I - Nggge: MPANY
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i ST
Signature of 3 member or authorizeq Fepresentative of x memper.,
ution Sf this document

as registered agent and to accept service of process for e above stated
designated in this certificate, T herelry accept the
¢ 10 comply with

Having been named
lirnited liability company at the place
appointment as registered agent and agree to act in thig capacity. I further agr.
the provisions of all statutes relating to the Proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my position as registered agent as provided for
_ in Chapter 605, FS..
Registered Agent’s Signature (REQUIRED)
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