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Ken Detzner
Secretary of State

January 13, 2003

TAXMART, INC.
ACCOUNTING & TAX SERVICE

220 E. MADISON AVE., SUITE 825
TAMPA, FL 33602

SUBJECT: PREMIUM COATINGS, LLC
Ref. Number: W03000001039

We have received your document for PREMIUM COATINGS, LLC and your
check({s) totaling $233.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
LLC's do not file Articles of Incorporation. Enclosed is the proper form for filing a

new Florida LLC.
Please return your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned. -
Lt
it you have any questions concerning the filing of your document, please cgh
(850) 245-6958. : 2o
H
Lee Rivers o3
Document Specialist Letter Number: 903A000016262
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Arficles of Organization for Florida Limited Liability Company

Arficle 1 - Name:

The name of this Limited Liability Compny is: Premium Coatings, LLC

Arficie 1l - Address:

The mailing and sireet address of the limited Liability Company is:

2508 North Trask Sireet
Tampa, FL 33624

Arficle ili - Registered Agent, Registered Office, and Registered Agent's
Signature:

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

= 2

@S =,

Paul R. Pinet x 20

- = =7
. . ed.,
Name wn &5
cm:g
£ 3|C

9508 North Trask Street o %_@1

. - o ==

Tampa, FL 33624 o g7

Having been named Registered Agent for the above captlioned Limited Liability
Company, | hereby accept the appointment as Registered Agent and agree fo act
in this capocily ond 1o accept service of process for this Company. 1 aiso agree
with the provisions of all siatutes relatfing to the execution of my office, and | accept
this obligation as provided for in the Florida Statutes, Chapfer 608.

Registered Agent's Signature

, Ve
;f_&/._/ Pout 2. Pinet o -

Signature of Member Printed Name of Member

In accordance with Section $08.403(3), Florida Statutes, the execution of this document constitules an
affirmaiion under the pendities of pefdury that the facts sigted hereln are frue.



