L4000 108240 - -

)

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H24000087638 3)))

O

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

Ta:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Actount Number : 120000982819
Phone : (385)552-5973
Fax MWumber : (385)675-5%44
W **Enter the email address for this business entity to be used for future
bzl annual report mailings. Enter only one email address please.*®*
38}
—-— Email Address:
o
LD
pi FLORIDA LIMITED LIABILITY CO.
= V&A RESIDENTIAL & COMMERCIAL LLC
r
= [Centificate of Status l
[Certified Copy l 0 .
[
[Page Count ] 03 S
|Estimated Charge | $130.00 TN R
i '_z)_‘-_‘::f '}J 7?
h_})::;: ] —
s o~
5 o
JEp
iryono
" Q©
Help

Electronie Filing Menu Corporate Filing Menu



.

; az/82
LAZERUS CORPORATE PAGE

B304/ 2613 23:10 3852201440 T ——

ARTICLES OF ORGANIZAT‘ION
FOR
FLORIDA LIMITED L[AB_ILITY COMPANY
EMNG99 - rriad
ARTICLE . Name; :

The name of the Limited Liability Company is:
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ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability
Company js-
o -
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ARTICLE IH - Registered 2
The name and the Florida street address of the registered agent are: s Limitec’ Liabihey =
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ARTICLE v o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)
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Required Si .
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Signature of a member or an authorized representative of  member.
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Typed or printed e of signee

registered agent and to accept service of process for t e above stated
pany at the place designated in this certificate, I heret.y accept the

-apacity. I further agree to comply with

Registered Agent’s Signature (REQUIRED)




