0#/17/2823 18:35  305220less LazZaruls CORPIRATE

L25606074010

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit number (shown
below) on the top und bottom of all pages of the document.

(((H23000061605 3)))

00000 A

16053ABCX

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

Ta:
Division of Carporations
Fax Number 1 (859)617-6381
From: -
Account Name : LAZARUS CORPORATE FTILING SERVICE, INC.
Account Number ; 1200080800019
Phone : {(385)552-5973
fax Number i (385)675-594¢
**Cnter tne email adgress for this business entity to be used for Future
annual report mailings. Enter only one ematl address please 1*
Email Address: _
FLORIDA LIMITED LIABILITY CO.

L . g .

~ INTERNATIONAL ON SITE SERVICES LLC

f [Ccniﬁcate of Status |

<l [Certificd Copy | 0

' |Page Count | a3

[Estimated Charge | $t30.00
:};\;
g

Electronic Filing Menu  Corporate Filing Menu Help



BzF17/2823 15:35 3052281448 LaZarUs CORPORATE PAGE  92/83 _

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
’l;l}nec name O}Z the Limited Liability Company is: (vust end with the wards “Limited “iability Compuny,
LCTor "LLC,

INTERNATIONAL ON SITE SERVICES LIL.C

The mailing address and street address of the principal office of the Limited Liability
Company is: ' -

2600 S Douglas Road Suite 800, Coral Gables, FL 33134

R ) - ister : N
The name and the Florida street address of the registered agent are: (1he Limited Liability

Company cannot serve as its own Registered Agent. You must designate an individual or another business entity
with an active Florida registration.)

Simon Baker

2600 S Douglas Road Suite 800, Coral Gables, FL 33134

ARTICLE IV-
The name and title of each person authorized to manage and control the: Limited
Liability Company:

MGR - Noel Santiago - 2600 S Douglas Road Suite 800, Coral Gables, FL 33134
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Required Si rec

Signature of a member or {m authorized representative of a member,

Statutes, the execution of this document
der the penalties of perjury that the facts stated herein are true.

in a document to the Department of State
rovided for in 5.817.155. 7.9.

Noel Santiago

Typed or printed name of sigﬁee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree fo et in this capacity. I furth _ :
the provisions of all statutes relating to the proper and complete performance of my dutics, and
Iam familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 6035, F.S.,

RegiStered Agent’s Signature (REQUIRED)
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