 (A0900/2497

007%1- 0°575- ol |

4

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[drekur [ war [] maL

AAERERAOORT

400028784174

MH

02/20/04--01045--013  #*{25.00

(Business Entity Name)

({Bocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer

s TL L&

81 Hd 21 oo

W ot~ §HE
}6 }.n&'(,ulfz:o
UDSL" L’LJ it 3 AN
C GJU ﬂSLU ’\TLV

J/\O




- | TRANSMITTAL LETTER

TO: Iie31strahon Sectién
“ ‘Division of Corporations

SUBJECT: _ Fﬁ /Oq;nyL.mc,

(Name of Limited Lmbxhty Company}

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

Please return 21 correspondence concerning this matter to the foltowing:

ﬁcb{/kﬂ f Aass

(Name of Person)

DF DO - /)Ofmlﬁma/
3438 Huwy 2 _
s (Addrcss)
ﬁon 7@:»/ A 32925 .

iState and Zip Code)

For further information concerning this matter, please call:

(avid Fo Bass wp50, 2635-2318

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section, ) Registration Section
Bivision of Corporations Division of Corporations’

. 409 E. Gaings Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahasses, Florida 32314

an e
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 3, 2004

DAVID F. BASS
DFB PAINTING
3436 HWY 2
BONIFAY, FL 32425

SUBJECT: DFB PAINTING
Ref. Number: W04000008748

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

The name of a Limited Liability Company must end with the words "limited
company", "limited liability company" or their abbreviation "Ltd. Co." "L.C." or

"L.L.C.

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 concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 804A00014340



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

L4 ]

ARTICLE 1 - Name:
The name of the Limited Liabilily Company is:

AAOFQ& p@imjlﬁlm&(,} 4‘ Z—,* Cr

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address; . Mailing Address:

343¢ B Y36E
oy 2 - Hory 2
Benifay, FL 32925 - Lron r‘{’c%, FL 32ves

ARTICLE XII - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

The name and the Florida street address of the regtstered agent are: E; 2
=X
A F 0 Zx
[ da v ([ fasS e 2
Name C ™o
T -
3Y36 Huwy 2 L
Florida strect address (P.O. Box NOT acceptable) oo T
S =
e

6012!'1&&‘11 TLoRDA. 32925

City, State AAd Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the place designated in this ceriificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statuies relating to the praper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided,for in Chapter 608, Florida Statutes..

Registered Agent’s Signature

) Pape Lof 2
i (CONTINUED)



N :
IS . .
4 | r

AR’I‘ICLE FV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MER | ,ch/.r'op £ /5ass

IY 36 [Fary 2-
. /CJ‘

{Use atiachment if necessary)

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

REQUIRED SIGNAT

Sigifature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document congtitutes an affirmation under the penalties of perjury
that the facts stated herein are

e F ass

Typed or printed name of si ignee

Filing Fees: e e e
$100.00 Filing Fee for Articles of Orgamzatlon

§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)
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