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ARTICLES OF ORGANIZATION FOR
DA LIMIT LITY PANY

A I~ E:
The name of the Limited Liability Company is:
ARTICULATE PAINTING GROUP, LLC,

ARTICLE U - ADDRESS:

‘The maiking address and street address of the principat addrzas of the -
Limitad Lisbility Company Is:

P.ﬁ- BOX 4251 hf‘ﬂ
MIAMI LAKES, FLORIDA 33014 N
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RONALD W. HOUCHINS

8101 W. ATLANTIC BOULEVARD
SUITE 203

MARGATE, FLORIDA 33063
TELEPHONE:  (954) 8724157
FACSIMILE:  (354)972-4143
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ARTICULATE PANTING GROUP, LLC,
Ariieles of Organizstion
Page Tum

Having been named as registered agent and to accept sarvice of process for

the above ctafed fmited fiabiiity company at the placs designated in this
certificate, | heraby accapt the appointment o registered agent and agree to

act in this capacity. | further agree to comply with the prowisions of all slatutes
tolating to the proper and complete patformance of my duties, and { am
famikar with and accept the ahligations of my position a3 registerad agent as

providad {or In Chapter 603, F.5.
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DATE

{in accordance with Sectlon 608 408(3), Florida Statutes, tha execution of this
n under the penalties of perjury that the |

documant consfitutes an affirmatio
facts steted herein are trus )
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