08/24/20%%

PAGE

LAZARUS CORPORATE

16:83 3852201440

Electronic hlmo Covcr Sheet

01/83

Lt sorpetoperr ey

Note: Please print this page and usc it as a cover sheet. Type the fax zudit number (shown
below) on the top and bottom of all pages of the document.

(((H22000285289 3)))

0

H22000285269348C5-
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this: page. Doing so
will gencrate another cover sheel.

To:
Division of Corporations
Fax Number . (858)617-6381
From:
Account Name . LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120880620019
Phane : {385)552-5973
Fax Number : (385)675-5544 phocd
e
)
**Enter the email address for this business entity to be used for future E%
annual report mailings. Enter only one email address please.** )
o
Email Address: .
=
FLORIDA LIMITED LIABILITY CO. g
(vo] ~T_ .,
— el VEGA SERVICES GROUP LLC
& EE ,
- L [Cemﬁcale of Status | 1 |
o : -
[Centificd Copy I 0 |
9]
ol [Pagc Count [ 03 |
= Estimated Charge | s130.00 |
=
]
[ ¥
[ames }
[ §

Electronic Filing Menu Corporate Filing Mcnu Help



88/24/2922 16:83 3852281448

LAZARUS CORPORATE PAGE

ARTICLES OF ORGAMZATION
FOR :
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

L Ne

H__OEBVICES GREuP LLE
ARTICLE H - Address:
ge mailing address and street address

mpany is:

of the principal office of the Limited Liability

6128 ©0 16T guam p

) )
3=2/92 >
ARTICLE I - Registered Agent, Registered Office: — 2
The name and the Florida street address of the registered agent are: (The Limite 1 Lisbitity
Company cannct serve as its own Registered Agent. You must designate an individual or another business entity
with on active Florida registration. ) .
-]?ZMM; Ve
Cl20 s Sk ot miam £] 23193
ARTICLE IV

The name and title of each person auth

orized to manage and control the Lim ited
Liability Company: (MGR or AMBR)
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Required si _

Signature of a member or an authorized representative of a member.
In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the pe

nalties of perjury that the facts statec| herein are true.
lam aware that

any false information submitted in a document to the Deps. tment of State
constitutes a third degree felony as provided for in 5.817.155, F.§.

Q@b@/gﬁz \/6’53/9

Typed or printed name of signee

Havin
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Registered Agent’s Signature (REQUIRED)
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