CEIVED

L

R

L 24000444 1/33

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Nate: Please print this page and use it as a cover sheet. Type th

¢ fax audit number (shown
below) on the top and bottomn of all pages of the d

(((H24000347800 3)))

WWWWWWWWWWWWWMW

H240003478003ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser
gencrate another cover sheet

pcument,

LT

fom this pagje. Doing so will

To:
Division of Corporations r.';’
Fax Number : (858)617-6381 e
2
From: ) \—--:
Account Name . LAZARUS CORPORATE FILING SERVICE,. INC. -
Account Number : I2P880800€19 ~1
Phone i {385)552-5973 - -
Fax Number 1 (385)675-5944 ::
. 4 - f‘\J
**Enter the email address for this business entity to belused far future >
annual report mailings. Enter only one email addred§s please.** .
Email Address: -
3?, = 3 FLORIDA LIMITED LIABILITY CQ.
& S YGP EXCAVATION LLC
volad M
x 7 |Cert|ﬁcatc of Status | Iy
.("') -
— I [Certxﬁod Copy [ 0
: R IPage Count [ 0]
Jr Y
S 1z [Estimated Charge | s13o0
o<l
ﬁ [N
= [
[ ]

Electronic Filing Menu Corporate Filing Menu

Help




PaGE 82/83
LAZARUS CORPORATE /

. 18/16/2013 21:14 3952281448

ARTICLES OF ORGANIzAT) ON
FOR
FLORIDA LIMITED 1 1o By 51y COMPANY

. ARTICLE . Name;
" The name of the Limited Liability Company is:
P2y

: - -
3 OP EXCAAUDD LQQ o
ARTICLE Ir1. Address: : N

The mailing address and street address of the principal office of the Limijted Liability

3

Company is.

21860 s0o ow Aoe LT 1L
TEJ\ —

© ame and the Florjda street address of the registered agent are: iz, Limited .. iabuligy
- - Company canng SErve as ity own Registered Agent. You must designate an Indtvidual or ansther busingss entizy

“h an active Florida registrarion,)
34 B Ao (oll4G,
Ebm& LY 33 9 —

ARTICLE [v |
The name and titje of each person authorized to manage and contro] the Limitec|
Liability Company: (MGR or AMBR)
jjoe{ Galey, Redeoso (AmeE ) _
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f
© Signature of 5 ther ber or an authorized represenmtiti;e of &t member,

In accordance with seetio 05.0203 (1) (1), Florida Statutes, the exedlition

of this document

constitutes an affi mation under the penalties of perjury that the factstated here.n are true.
I am aware that any false information submitted in a document tg thq Department of State

constitutes a thiyd degree felony as provided for in 5.817) 55, F

\/O@/ 69;!&{:'1 T%d;»o'sa

5.

Typed or printed name of signee

Having been named as registered agent and to accept service ofpz'ocegsf tort

limited liability company at the place designated in this certificate, 1 pereby acee;at the .
2ppeintment as registered agent and agree to act in this capecity. I furtheq agree to comply with

-..  the provisions of ail Statutes.relating to the Proper and complete performdnce

‘iz« L am familiar with and accept the obligations of my position as registered beent as pravided for

in Chapter 6035, F.S..

=

Registcrcdkée,ﬁt‘s Signature (REQU'IRED}W
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he above stated ~
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of my duties, and 1
B med ‘
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