o V)

A—

Bizaf25. 9.

A

L 2600

.

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the ¢ocument.

(((H25000223544 3)))

OO O O

HZ58000223544 2AEC.

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

To:
Division of Corporations
Fax Mumber © (858)617-6381

From; .
Account Name  : [AX ZONE INC. =
Account Number : 1201908@ee4d e
Shane © (487)888-3131 f=
Fax MNumber 1 (888)a53-8589 :

~a

ssEnter the email address for this business entity to be used for future —
annual report mailings. Enter only one email address please.** _—

G- ..

Email Address: AU COUTYRANA @T&K?ﬁﬂi:‘il e o
=
FLORIDA LIMITED LIABILITY CO.
DIVINE POWDER COATING LLC
feenfemeotsas 1 1} Fe =
slgiquifiud Copy o 0 gf o
elPagc Count | 06 Ei: = ..
e moottie—mmmem et SR TN,
siEstimated Charge }[ $130.00 Mmoo E
B —— - S . -
~v
o £
= s
s B
Electrome Filing Menu Corporate Filimp Menu Help

dli

nups:ielle sunblz.orgfscriotsieficovi.exe

282707
14t of Btay

1



T

Page: 6 of 7 2025-06-24 14:13:58 GMT 18684530508

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

DIVINE POWDER COATING 1.LC
{Must comain ihe words “Limited Liabitity Company, "L.L.C." or "LLC™)

ARTICLEIT - Address:
The mailing 2ddress and street wddress ol the principal affice of the Limited Liability Company is:

Principal Office Address: Mapiling Address:
14043 ISLAMORADA DR 14043 ISLAMOTRADA DR
ORLANDU, FL 32837 ORLANDO, FL 32837

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ity own Registered Agent. You mus destpnate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

SHAY BEN NAIM

Wame

14043 [SLANMORADA DR
Fiorida street address (P.O. Box NOT acceptable)

ORLANDO. FL 32837
City Siate Zip

Having been numed as vegistered agent and (o aecept semvice of process for the above stated limited Nability company u: ihe
place designated in this cerificate, [hevehy aceep! the appoiniment ¢s reyistered agent and agree o act m thiy capacisy. 7

Sfurther agive 1 comply with the provisions of all statutes re ..r'mq tor the praper and complets performance af my dulies. and §

am familiar with and aceept the obligaiions of my posii (‘Jl rifois ved agent as provided for in Chapter 605, 15

N

R._ﬁ.s.ucaf Agen’s Signature (REQUTRED)

{CONTINUED
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ARTICLE IV-
The name and address of each person authorized 1o manage and contro! the Limited Liability Company:

[ite; N N
AMBR" = Authonized Member

"MOGR" = Manager
AMBR SHAY BEN NAIM

1404 T ISLAMORADA DR
ORLANDUO. FL 32837

AMBR JORGE LUIS RODRIGUEZ
14043 ISEAMORADA DR
ORLANDO. FL 33827

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: If the daic inseried in this block ¢oes not meet the applicabie siiutory filing requirements. tus date will not be listed as
the document’s effective date on the Depaniment of State’s reconds

ARTICLE VI: Other provisions, if any.,

- —_—
e B =
REQUIRED SIGNATURE: . [} // ~r. A
SN 2 g
’\ 1":._:‘_'1"_/ P T = .
Signature of a memher or ap authorized representative of a member. 22 P "
This decument is exeetited in accordance with seciton 6G3.0203 (1) (b). Florida éﬁt—uma = i
i am aware thai any fzlse information submitied in a document to the Demrtmm!"?SmLL = [
constitiies a third dLEl ee felony as provided for i s.817.1535 F.5 - Al x
% oo = b
NG i GG 2z
Typed by priniec name of signee o 2

oy

t‘l’ln = t‘ :.
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status {(Optional)



