85/19/2804 06:44

8582970217 BLACKSTONE

. PAGE @1
Division of Corporations ' Page 1 of 1
Florida Department of S
Division of Corporations
Public Access System
Electronic Filing Cover Sheet ._ .
i Note: Please print this page and use it as a cover sheet. Type the
fax audit number {shown below} on the top and bottom of all pages of
: the document.
Hen e
{({H04000101480 3))) - 2
ZE = d
Note: DO NOT hit the REFRESH/RELOAD button on your browsstiront  ~==
this page. Doing so will generate another cover sheet, 12 S .,
s g -:Eq—-_D-—_::—“_l H ﬂ
To: :2:,: > ;:3
" Pivicion of Corparatinng E?;j o
Fax Number : (830712030383 LT L
T _...l
From:aacount Nama + FILINGE, INC.
Account Number : 072720000107
Phone + (B50} 3858735
Fax Number : {9654)641-4192 ‘.
< &
T T
: Pl S
= . = “f::é%: E: ZS
o . i
LIMITED LIABILITY COMPANY =Y
< e
- 2=
PRISTINE PAINTING, LLC S 5 m
£ 2o
[Certificate of Status ! 0 | g v
[Certified Copy jﬂ 0 l
[Page Count 02 > |
Marig Estimated Charge $125.00
-’x".,;«.,:,gt_":ﬂl*\)f
v Elnctmenin b aow CrmeriRing Rulilis dngeasbiain,
v oL
R Loz

https.//efile.sunbiz. org/scripts/efilcovr.exe

5/10/04



B5/18/2984 B6:44 B5E82378217 BLACKSTONE PAGE B2

Hosar /oo

ARTICLES OF ORGANIZATION
CF
PRISTINE PAINTING, LLG
The undecsigned, acting as & Mannging Metber of Pristine Paluting, LLC, a Linted Lishikity

Company under the Floridu Limited Lisbilty Company Act. adopts the R&llowmg;%&cléfof “
Organizetion for such cornpany: }:g 5:_: i
(“’, " ‘_Im
ARTICLEY - NAME: The name of this Limited Lighility Company is PrispéPahig, -
ey 484

LLC. 9 ‘
>

RN
- ON: The period of duration of this Limmited Liability Cotaprny ghall
be porpelual from the date of the lsuance of a Certificate of Organization by the State anlo.iilda"

ARTICLE T - PRINCIPAL QFFICE: The address of the pringipal office of this Limited
Liskility Company ks 3231 SE 41 Averie, Ocala, Florida 34471, and the mailing address shall be the
.

ARTICLEV - REGISTERED AGENY AND QFFICE: The neme of the inial registered
agent within Flurids is ROBERT R. CANNON, and the stroot addrese is 3231 SE 41 Avemue, Ocale,
Florida 34471,

ABTICLE V - MEMEBERS: This Limited Liahility Conpeny has one (1) member who i3
the Managitig Metmber and whose name and address is:

ROBERT R. CAMNON 3231 8E 41 Averme
Ocala, Florida 34471

No additional members skoll be admirted unless all members, (ineluding any additiopal
members other than original members) shall uparimously agree, and on such termy and conditions
25 shall be agreed tmanimously. Ihedeath,mtﬁmnt,rcsigmﬂon.cxpulsiombmkmptcyor
dissolution of any member, or the occurrence of any event which terminates the contimied
embership of a member of this Limited Liabifity Company, shall terminate this Conpany, unless
the remnining members shall unarimously agree to conrinue The business of this Company, In which
event, this Company shall not so terminate.

- MANAG NT: The wanagement of the Company is reserved to the
mnbmafﬁmCmpw.hproporﬁonmthciroomrﬂmﬁomtoﬂwcapﬂamfmmnmw&y
Company. The pawer 10 adopt, alter, amend or repzal the regulations of this Limited Li ity
Company shall be vested in the members of the Company. The name and zddress of the Managing
Member is:

ROBERT E. CANNON 3231 SE 41 Avenuc
Ocala, Florida 34471

Aoypa /945 70
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IN WITNESS WHEREOF, the undersigned Manaping Member hes executed these Articles
of Orgaxtization 07 this o~ day of May, 2004.

{In accordance with Section 608.408(3), Florida Statutes, the execution of thie
docoment constitutes an affirmation under the penalties of petjury that the facts

stated herein are irue.) . ﬁr“g %
[ ] =

335%% “¥1

ROBERT R CANNO S ~ ==

Maneging Member 53 S *"I

Huvhghmmmdmkﬁgiﬁaedkgmmdm&cquheofpmmﬁ@ab&smﬁq
Limited Liabilicy Conapany at the place desigoated In this certificate, T hereby accepTthe apf®
as Registered Agent and agree= to act in this capacity. T farther agree to comply with the prpvisions
ofall statates refating to the proper and complete performancs of my duties, and'T am farefar with
md accept the obligetions of my position as Registered Agent as provided for in Section 608.415,

Flonda Statutes.

(I accordsnce with Section §08.408(3}, Florida Statutes, the sxecution of this
documment congtitutes an affirmation under the penalties of perjury that the ficts

statedl herein are true.)
By Bl ot
ROBERT R. CANNONM
Managing Werober
STATE OF FLORIDA
COUNTY OF MARION )|

The foregoiog instrument was acknowiedged before me this _T¥day of _ Mau -, 2004,
by Rpbert R, Cannon {as Managing Member) wha is personally known to me ot whe-frodimed,_
ASsPoeT” as i and who did/did not take ax oath,

TN WITNESS WHEREOF, I have hereunto set my hand and geal this __ 7%= day of
2004.

My Commission. Expires: NOPARY PUBLIC - FLORIDA
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