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DOCUMENT # L01000008092
1. Limited Liabiity Company’s Nams

DUMAS ART SERVICES,LLC

B
2. Principal Office Address 34 Mailing Office Address %

1599 Michigan Ave. 4. State/Counvy of Formation

Suite, Apl. 8, mte. Suite, Apt #, stc. Fl
' T e R Roa == May- 22,2001

City & State Caty & State P promwree

Winter Park, Fl. VB 065822616 o o
Zip Caountry Zip Country T

32789 , CERTIFICATE OF STATUS DESIRED [}

8. Name and Addrass of Current Registered Agent 05

"™ Elaine Dumas Bailey m 9‘22.0‘?

Street Addrass {P.0. Box Number i3 Not Accaptabis) 429 Grand Vista Trail @@%&S{\\ ﬂ“mﬁu

Suite, ApL #, Etc. B one=e

Zip Code

City State
{ eesburg - ] FL | 34748

9. |, being appointed the registersd agent of the above narmed Smited Habiity company, 2m tamdiar with and acoept the obligations of Chagter 608, F.5.

Reseres Agert M/ AW‘&'J dg“a\ Date 0305

REGISTERED AGENT MUST SAGN

CR2ED1 {10/02)

10. Names and Street A ging g

Name of Street Addrass of Each
Tites Managing Members/ Managers Martaging Member/Manager City / Swte 4 Zip

MGR | John Dumas 1599 Michigan Ave Winter Park, Fl. 32789

st e [EUE V.

it ] P Ly S Ku T el
Ol = =4

‘Il.lcemfymatlam rhmanager or the mceiver or tustse d ta this JON a8 provided fof in chapter 608, F.S. | further cartify that whan
filing this mkuhmmlmpﬂmmmwbrmwbommw the Tendad kabdty comparry name satishes the mquirements of Section 608.408, F.5_, and that
afl fees owsd by the limited liabliity company The information indicatad on this application is true and acourate, and mdgnmmmnmmsmlmlm

as il made under cath,

e rembariMantga: ;55 /83 taymmo pronew 407 845-2310
John Dumas

Typad or phinted name of signing Managing Manager




