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FLORIDA DEPARTMENT OF STATE
Glenda E: Hood
Secretary of State

October 29, 2003

BOYD T. DUFFIE, IV
846 LILAC TRACE LANE
ORLANDO, FL 32828

SUBJECT: PALMETTO PAINT, LLC
Ref. Number: W03000031748

¢

We have received your document for PALMETTO PAINT, LLC and check(s)
totaling $100.00. However, the document has not been filed and is being retained
in this office for the following reason(s):

There is 2 balance due of $25.00. Refer fo the aitached fee schedule for the
breakdown of fees. Please return a copy of this letler to ensure your money is
properly credited. ;

The fees fo file a Florida Limited Liability Company or register a Foreign Limited
Liabifity Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each cetiified copy
requested {optional) and $5.00 for each certificate of status requested (optionai).

{
Please return your document, afong with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concering the filing of your document, please call

{850) 245-6020. ) e
Tammi Cline ] B ?;
Bocument Specialist . Letter Number: 203A00059032
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TRANSMITTAL LETTER

TO: Registration Section :
Diviston of Corporations \

SUBJECT: falmetto Paint Ll

{MName of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Boy&{ T. Dutlie s ;

{Name of Person)

(Frm/Company)

596 Lilac Trace lane U:_

{Address) . .E"
Oclpnels  FL 32828
{City/State and Zip Code} '

:

For further information concerning this matter, please call:

Batl/&f 7. Duffic [TU wi Yo7, 285 - 7724

{Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: ; MAILING ADDRESS:
Registration Section ' : Registration Section
Division of Corporations ' ‘Division of Corporations
409 E. Gaines Strect 'P.O. Box 6327

'_I“aﬂahasscc, Florida 32399 N ETaHahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:'

Palmetto Rawt , LLC

ARTICLE II - Address: ,
The mailing address and street address of the principal office of the Limited Liability Company is:

r
Mailing Address:

84, | ilac Tvace Lape
Oviandy  Flocids 52828

Principal Office Address:

&4 Lilac Tvgee laue {
Oriaundo , Flowvida 32828

ARTICLE 111 - Registered Agent, Registereti Office, & Registered Agent's Signature:

The name and the Florida street address of the r:egistercd agent are:

Boyd T Duffie T

Name

846 Lilac Tirmee lLaune

Florida street address (P.O. Box NOT acceptable)

Orlande L 3252%
City, State, éllnd Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designoted 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
Statules relating to the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.S..
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7 ?ﬁ?téfed Agent’s Signature
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ARTICLE YV- Manager(s) or Managing Mezﬂher(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MER o Boyd T Duffie I |
S Lilac, Trace [ane )

G{d.ﬂmafo Elevida 32428
MER. L _Anne Marie Dauffie

Ovigndeo  Flovi 328248

e o e

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE: !

Siénamre ofa }rkﬂ{ber br-an-autBorized representative of a ﬁlexﬁber.

(I accardance with section 608.408:(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury )
that the facts stated herein are true.) a o

Boyd T Duffie T L

Typed or printed name of sighee
i

| =

Filing Fees: L
$100.00 Filing Fee for Articles of Organization

$ 25.00 Desipnation of Registered Agent

$ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optionat)
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