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TRANSMATTAL LETTER

TG Registrotion Sechon
Dhvision of Corporations

SUBJECT: j(lﬁ\ﬁi SQMD-SOH Qhﬁ‘*ﬂ\% LLC

(Name of Limuted Liability Company) —

The enclused Articles of Organzation and fee(s) are submitied fur filing.

Pieage rotum all correspondence concarning this matter to the following:

TNA .2
YOMES  Sanndaon “ 2
{Nams B[ Perscn) Ly 4‘1, ~A
3 P
— o
domes  Sampson 1ainting % 0 <
YFirm/Company) - JJ,»_ . .

P- 0. %D}( ARK] ’?j: 5

{Address)

Eushic, L 22327-028] 7

(City/State and Zip Code)

Far further infomation concerming thus mutter, plesse cull:

jameé. SamDS_«nm a D58 YHES - 2l O

Kome of Pcrsnni (Area Code & Daytime Telephone Number)
STREETYT ADDRESS: MAILING ADDRESS
Repustration Section Regisiration Scction
Division of Corparalions Drvisien of Corporations
409 F Qaines Street B.O Dox 6327

Tellahassee, Florida 32399 Tallshassee, Florida 32314




FLORIDA DEPARTMENT OF STATE %,

Glenda E. Hood . 7 A
Secretary of State ..;;;1 Ty ?/
May 12, 2004 < e Y.
o %
. ‘-’2« o ’{-”
JAMES SAMPSON PP
JAMES SAMPSON PAINTING P
P.O. BOX 381 %
EUSTIS, FL 32727-0381 24

SUBJECT: JAMES SAMPSON PAINTING LLC
Ref. Number: W04000018239

We have received your document for JAMES SAMPSON PAINTING LLC and
your check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

There is a balance due of $25.00.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 304A00033095

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION . B <,
FOR ’,{{}' s ,%

FLORIDA LIMITED LIABILITY COMPANY @\’5:-4 . (3
TS
ARTICLE 1 - Name: D -

The name af the Limited Liabiiity Cumnpany is: %’{}-

Sames  SomPson Q;L}mla‘mg LLC

ARTICLE I - Address:
The mailing address and street address ol the prncipal office of the Luruted Liatihity Company

Principal Office Address: Mailing Address:

N4Y2s Pheasant ol P o. BBO‘L 2]

LEGSbng L ELLS'\“;S; E L
249288 2220- 03K

ARTICLE 1il - Repistered Apent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of th istered agent ate,

Bedh Varns

Namc

/QQQ mﬁf;n .S'%

Flords strect ucdress (F.0O Box NOT accepable)

5(7{'/@ cLora 3ok Ao~ o /2Eo

City, State, and Zip

Having beer named as regstered agert and 10 accepr service of process jor the above staced limired hadiiy
company ai the place designated 1n thas certificate, 1 hereby accept the apporntment as regisiered agenf and
agree (o act in his capacity. I further agree 1o comply with the provisions of all sicuutes reiating {o the proper
and complete performance of my duties. and I am famihar with and accepr the obligations of my posuion ay
registered agent as provided for in Chapter 608, Floridu Statites.

Regisiered Agent’s Signature

PageTof 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name ond address of each Manager or Managing Member 15 as follows:

Titie:
"MGR” = Manager
"MGRM" = Managing Member

INAR

Name nnd Address:

Sames <@_mpc,{1n
- _LL . fay

roeiing

Physiced

.

Leeshurg,,

(Use alachment 1l necessany)

NOTE: Ao additdopal article must be added if un effective date is requested,

REQUIRED SIGNATURE:

Slf;: ture of & member or ao anthorized rcp}rjcuuturiw of 4 member.

uin eccordunce with section SU8 4U8(3}, Flonda Stotutes, the execuion
of this doctment canstinwies an affirmation wnder the penaites of perjury
that Lhe {acty stated Berein are Tue.)

MamesSEaESa mg)sm 0
Typed or printed name dif signee

Filing Fees:

$100 00 Fiting Fee for Articles of Orpunization
$ 2500 Designation of Registered Agent

5 30,00 Certifled Copy (Opllyaal}

% 5.00 Certificate of Status (Qpticnal)
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