Miooo tr i; 5

Lo300005%:
I

100025228021

M
‘A.

{Addressj

TCiylotate/Zip/Phone 7

{(Jrocor  Gwar ] vac 12/11/03--01021~015 #4125, 00

(Business Entity Name)

{Document Number)

Certified Copies __Certificates of Status

Special instructions to Filing Officer:

PO |
P
Y 5{

Cifice Use Only




TRANSMITTAL LETTER FILED
“o oy Dy o
TO;  Regisiration Section 030 T PA 3 25
Division of Corporations Lt toovi L STAT
S LLHASSEE, FLORIDA

SUBJECT: JAMES CoLbins PAIinNTING  LLLC )

{Name of Limited Liability Company)

The enclased Aritcles ol Organication and fee(s) are subnsitted for Iiling,

Please refurn all correspondence concerning this matter to the following:

James P Colltns

{Mamg of Person}

JAmEs coLl (NS PantTing  LLC
(Firm/Company}

1340 39" Ave

{Address)

Ver Beach, FEL %2940

{City/State and Zip Codey

For further information coneerning this matier, please call:

\_]Eimﬂﬁ p. COH""” a 1IA , 178- 550

(Name of Person) (Arga Code & Daytime Telephane Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scction
Division of Corporations Division of Corporalions
409 E. Gaines Street PO, Box 6327

Tallahassee. Florida 32399 Tallahassee, Flortda 32314



FILED
ARTICLESOF ORGANZATION 03 0EC 11 FIt 3120
FOR L s,»"-f’-..._}_x(h:u.i}\ijwz
FLORIDA LIVIITED LIABILITY COMPARY | *iA55tE, TLOHDA

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

James  Colling ngc‘n_ﬁnﬁ LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principat Office Address: _ '  Mailing Address:

lado 4% Ave.  aqo  Bah /iva

Vep Begelr  FL 22960 Voo  Beach, FL 32400

ARTICLE HI - Registered Agent, Registered Office, & Registered Ageat’s Signature:
The name and the Florida steeet address of the registered agent are:

Janmes P Colling

Name

Yo Aa™M Ave.

Florida sitrect address (P.O. Box NOT acceptﬁbic)

\/m Bﬁad’l_, FLORIDA 32966

City. State, and Zip

Having heen named as registered agent and 1o accept seivice of process for the above stated limited Fability
compaiy at the place desigrated in this cortificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree fo comply with the provisions of all statutes relating to the praper
and complete performance of my duties, and { am fariiliar with and accept the obligations of niy position as

registered agent as pm\ ided ﬁu inn ChaptCr 608, F rida Stanites..

//

RLé,iblu ed Agent's Slgnalum
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FILED

03GEC {1 PN 3: 25
ARTICLE 1V- Magager(s) or Managing Member(s): L ur S TATE
The name and address of each Manager or Managing Member is as followg u' ﬁ;):\\\: ETLOR {DA

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

James P Co”MS, Me R _:E{mr,_; F. CO”t'ns
1240 39 Ave-
Vern  Beael,  FL 32900

(Use attachment if necessary)

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

REQUIRED sxcmyé; /

+. A
. 7 iy .
Signatuye of a member or an authorized representative of a member.

(In PAdancc with scction 608 408(3), Florida Statutes, the execution
of fhis document constitules an alfirmation under the penaltics of pogjury
that the facts stated berein are true.)

James P Gollins

Typed or printed name of signce

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 36.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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