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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name

The name of the Limited Liability Company is

The mailing address and street address of the principat office of the Limited Liability Company is
Princi

Wild Orehid Cainting and Faux F‘nish:rig LLE
ARTIC‘IjE H - Address: \)

rincipal Office Address:

21541 Los Amid\as [n.

Mailing Address:
“Ponidta §prmcz'§ FL

&’754! [0S Hmzqas {_n,

Bonita, §OY“}-MS L
34135 3493§ =
- =
= £5 _
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature: 7? 5.
The name and the Florida street address of the registered agent are: e gﬁf{i
= 27
Tw ueline K. Unrine » B3 )
Mame ;:J; —ém
52’754 Los Amiaos kn.
" Florida street address (P.O. Box NOT scceptable)

‘.BOY}f:'f'd\. S’OY"H'IQS FLORIDA 3’41‘55

City, State{dnd Zip

Having been named as registered agent and to accept service of process for the abave stated limited fiability
company at the place designated in this certificate, I hereby accept the appointment as registered agent cnd

agree o gct in this capacity. I further agree to comply with the provisions of alf statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes

&‘glstered Agen{’s ngﬁature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
FYitle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MCR

PI’L ?tp T U-nr’mé’.

kn
i 135

{Use attachment if necessary)

NOTE: An additionzl article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of a Herdotr o or an suthorized representative of 2 mmember.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the pm;alties of perjury
that the facts stated herein are true.)

C PRADTE Llacing,

Typed or printed name of signee

Fil

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Repistered Agent
§ 30.60 Certified Copy (Optional)

$ 5.00 Certificate of Status {Opiional)
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