LAZARUS CORPORATE PAGE 8i/83

T97/%31/7A13 2114 3052291440

Florida Departrnent of State

(((H24000259324 3))) 02, Q_(_(

RO O

H240002593243A8C+

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

To:
Division of Corporations
Fax Number : (858)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 128688200019
Phone : (385)552-5973
Fax Number : (305)675-5944
*¢Enter the emajl address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Emall Address: -
FLORIDA LIMITED LIABILITY CQ.
MEDINA APEX CLEAN LLC
[Certificate of Status | 1
|Certified Copy | 0 4 =
. ~3
IPage Count | 03 =
o
[Estimated Charge [ $130.00 -8
— DR
— in X —
Q é") - w5 e}
.. & M 2
~, x i,
- a. b e SV | ‘.-
LR rJgi h&
i (A %)

Tpm B

Electronic Filing Menu Corporate Filing Menu

2025 AUG - |



PAGE 02/83

LAZARUS CORPORATE

B7/51/2013 21:14 3052201448

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
EIN: 99 -4248 762

ARTICLE I - Name:
The narme of the Limited Liability Company is:

EDIVA APEX CLeaw Lic

ARTICLE ¥I - Address:
The mailing address and street address of the principal office of the Limited liability
Company is:
040 oa5(s GRaND BLvd APART #2505 _
ForT MYERS, (L 3390 s
S
F——.
ARTICLE III - Registered Agent, Registered Office: mo = 10
registered agent are: ﬂhewmm'bhbgig =
o A
X

The name and the Florida street address of the ,
gent. You must designate an individual or another business engity
. Fr)

Company cannor serve as is own Registered A
with an cctive Florida registration. )

Dul (0 CESAR MEAiNA Toledp

3040 Fhals GRANG Auvd Forl FL 3306

ARTICLE IV

The name and title of each person authorized to manage and control the Lim'ted
Liability Company: (MGR or AMBR)

Tuiip Cesar MEA [ NA 7’8 LEdo (\F}""'BZT)
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Required Si e

i

Signaturt'{gf/#n?_

ember or an authorized representative of i member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated aerein are true.
I am aware that any false information submitted in 2 document to tie Depa:tment of State

constitutes a third degree felony as provided for in 5.817.155, .5,

i) CespR Medwnloledo

Typed or printed name of signee

Having been named as regjstered agent and to accept service of process for ti: e above stated
limited liability company at the place designated in thig certificate, I heretty accept the
appointment as registered agent and agree to act in this capacity. I further agre: to comply with
the provisions of all statutes relating to the proper and complete performance i f my duties, and
I'am familiar with and accept the obligations of my position as registered agen!. as provided for

in Chapter 605, F.S..
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