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‘ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name o
The name of the Limited Lisbility Company is: Cleve Stewart Painting LLC

ARTICLE 1T - Address
The mailing address and street address ofthe principal office of the Limited Liability Company is

Principal Office Address: Mailigg Address:

1001 SagamoreDrive 0 __1001 Sagamore Drive
. — Seffpen FL 33584

_Scffner, FI, 33584
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature =
The name and Florida strect address of the registered agent are s =
Lisa Stewart nE 5 =
Nare - e @'
1001 Sagamore Drive g?ﬂ’ = _
(G, Box ot Mail Drop Box NOT Accepisbic) g ore

Scffner, FL 33584
{City 7 State 7 Zip)

Taving been named as registered agent and o accept service of process for the above stared limited Hability company
¥ the place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to act in this
apacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
f my duties, and [ am familiar with and accept the obligations of my position as regisiered agent as provided for in

'?haprer 608, FS.
/fm& G ymm\y

RagmzredAgem s Signature ~ Lisa Stewart

Page 1 of 2 HOB0G0012616



ARTICLEIV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

HOB0300126818
Title: Name and Addregs:
"MGR" =Manager
"MGRM" =Managing Member
MGR Iisa Stewart- 1001 Sagamore Drive, Seffner, FL 33584
(Jse attachment if necessary)
REQUIRED SIGNATURE:
C?ﬁ@ 0 CM:(& s
Signature of a member or authorized representative of 2 member. E&g .
=
A =
{ In accordance with section 608.408(3), Florida Statutes, the execution of this .-;,‘;i, — Tl_._-
document constitutes an affirmation nnder the penaltics of pexjury that the factsﬂ,g ad ,‘S
stated herein are true. ) Mo E
‘-l-‘ ¥ ——
en C_?
i 22 o
Lisa Stewart g™
Typed or printed name of signee

Page 2 of 2 HOB0OO12616



