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SUBJECT: BRUCE SIMMONS PAINTING, LLC
Ref. Number: W03000027280

We have received your document for BRUCE SIMMONS PAINTING, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being retumed for the following correction{s):

Effective QOctober 1, 1999, Chapter 608, Florida Statutes, does not require or

permit the filing of an "Affidavit of Membership and Capital Contributions.”
Therefore, the enclosed document has not been filed and is being returned to
you,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6097.
Marsha Thomas

Document Specialist Letter Number: 203A00052445

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION i A
ih D ¢
BRUCE SIMMONS PAINTING, LLC Oy %
A FLORIDA LIMITED LIABILITY COMPANY e ?é
e

Name. The name of the Limited Liability Company is Bruce Simmons Painting, LLC (éﬁe
Company). '

Purpose. The purpose of this Company shall include the transaction of any and all lawful
business for which limited liability companies may be organized in the state of Florida.

Address of Principle Office. The address of the registered office of the Company is Post
Office Box 386, Lloyd, Florida 32337 and the street address is 7337-A Old Lioyd Road,

Lloyd, Florida 32337.

Members at Time of Formation. There will be at least one member at the time the Company

is formed.
Period of Duration. The period of duration shall be perpetual.

Management. Management of the Company at the time of formation is reserved for the
initial member whose name and address is as follows:

Initial Member: William Bruce Simmons
Post Office Box 386
Lloyd, Florida 32337.
Admigsion of New Members. Upon the written consent of the initial member, new members

may be admitted into the Company upon the payment of such capital contribution and upon
such terms as the initial member decides. In the event that new members are admitted into
the Company, the share of each new member in the profits and losses shall be in such
proportion as may be agreed upon between the initial member and the new members.

Members Right to Coptinue Busingss. The remaining members of the Company, if any,

shall have the right to continue business on the death, retirement, resignation, expulsion,
bankruptcy, or dissolution of the initial member as further set forth in the Operating
Agreement of the Company.



9. Address of Registered Agent. The name of the initial registered agent is Tammy Simmons,
whose street address is 7337-A Old Lioyd Road, Lioyd, Florida 323%7.

ruce Si E< >
Initial Member 5 ‘%\
o 61 O

STATE OF FLORIDA
COUNTY OF EEON Jefferspi)

+
Sworn to and subscribed before me tlﬁsa_é aay of September, 2003, by William
Bruce Simmons, who is () personally knowntome () produced FL DL. 5-85% .9 22-54 ~4if

. as identification.

-

Lhovi0) Fitses

Notary Public-State of Florida
Printed name: p
Commission No.:

SHARON PETERS
Notary Public, State of Florida

comm, oxp. Aug. 10
W Comm. No. DD 231619



CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415 or 608.507, Florida Statutes, the undersigned Hmited
liability company submits the following statement to designate a registered office and registered
agent in the State of Florida.

1. Name. The name of the limited liability company is Bruce Simmons Painting, LLC.

2. Registered QOffice. The address of the registered office of the limited liability company is
7337-A Old Lloyd Road, Lloyd, Florida 32337.

3. Registered Agent. Tammy Simmons is appointed and by her signature_belowThecepts

appointment o act as the Registered Agent of Bruce Simmons Painting, LTS S
e . £

.(;‘

G'ﬁ"\\

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent.

Tammy Simmonfs



