Ru/85/2623 15:31 36%OMIW6¢, PAGE B1/63

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

{((H23000126339 3)))

OO AT AT O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pzge. Doing so will

gencrate another cover shect.

To:

Division of Corporations
Fax Number : (B5@)617-6381
LAZARUS CORPORATE FILING SERVICE, INC.

120008000019
{365)552-5573

From:
Account Name
{305)675-5%544

Account Number

Phone
Fax Number
**Enter 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.

PRESTO PAINTING SERVICES, LLC.
1

¢
= ICcniﬁcarc of Status !
= ’Ccrliﬁcd Copy ] 0
_j EPagc Count | 03 ”
- |Estimated Charge [ s130.00 PNy
~
=
D
a2
. =
i A<
= -
Fp
N
ot
Heip ™2
AR

Comorate Filing Menu

Electronic Filing Menu



PAGE 82/83

LAZARUS CORPORATE

?4/@5{?823 16:31 36852281448
FTN: §5-052949719
RITICLES OF O
FOR
FLORIDA LIMITED LIABILITY COMPANY

#  EIN:85-05294719
The name of the Limited Liability Company is: (Must end with the words *timited Liability Company,

ARTICLE I - Name:
LP'r{’ 840 'papr;tfr'ftﬁ Services Lo

TI

LLCor TLLC.TD

The mailing aé_dress and street address of the principal office of the Linaited Liability
We§ Mo 76 CF
Tamarac o 3330

Company is:

the registered agent are: (The Limited Liability

]

pgistered Agent, Regi
a street address © ;
Company cannot serve as ifs own Registered Agent. You must designate an individual or another business entity

]
e Florid

‘Thename and th
with an netve Florida registration.}
Muniz, Malvis
9648 NW 76 CT
TAMARAC, FL 33321
The name and title of each person authorized to manage and control the Limited
Liability Company:
: ]
' : oz -AM N
Malvis Muniz AR E
225
G
RS
ot
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Signature of a member or gn ax thorized. representative of a member,

In accordance with section 605.020 w orida Statutes, the execution of this document

constitutes an affirmation under this-penatdes of perjury that the facts stated herein are true,

Lam aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.B17.155, F.S.

Malvis 1772

Typed or printed name of signee

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 heretiy accept the

Registered Agent’ Signature (REQUIRED)
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