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Art of Inc. File
LTD Partnership File

Foreign Corp. File

" L.C. File

L—"Photo Copy

Fictitious Name File
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Merger File
Art. of Amend. File

RA Resignation,

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search
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Fictitious Owner Search
Vehicle Search
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UCC 1or3File
UCC 11 Search
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION oz S
FLORIDA LIMITED LIABILITY COMPANY e
| g3 °
ARTICLE I-Numec: . )
The name of the Limiled Liability Company 1s:
PRESTEGE PAINTING LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address;

Mailing Address:
193 N T SMITH RD 193 N'T SMITH RD
SOPCHOPPY FL 32358 ) SOPCHOPPY FT, 32358

ARTICLE ITI - Registercd Agent, Registered Office, & Registercd Agent’s Signature:
- name and the Florida strect address ol the registered agent arc:
GALL DELOZIER

~ Name

193 N T SMITH RD

Florida street address (P.O. Box NOQT acceptable)
SOPCHOPPY

FLORIDA 32353
City, Statc, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited fiability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
ard complete pe

agree (o act in this capacity. I further agree o comply with the pravisions of all statutes relating to the proper

rmance af my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chaprer 608, Florida Statuics..

MGZW 7/6¢
Registered Agent’s Sig re

Pagelof2
(CONTINUED)



ARTICLE 1V~ Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addyess:
"MGR" = Managey
"MGRM" = Managing Member

MGRM CAIL DELOZIER
© 193 NT SMITHRD

SQOPCHOQPPY FL. 32358

{Use attachment If nccessary)

NOTE: An additional article must be added if an effective date is reguested.

REQUIRLD SIGNATURE:

Signature of 8 member ur 3; autherized rcErcscnt-PZivc 05 1 member.

{In segordunce with section 608.408(3), Florida Statutes, the execution
of this documeni conslitutes an alfirmation under the penalties of perjury
that the facts staled herein are wue.)

GATL DELOZIER ,
Typed ot printed name of signce

Fillug Fees:

$100,0€ Filing Fec for Articles ef Organizition
$ 25.00 Dosignation of Registered Agent

§ 30.00 Certificd Copy {Oplional)

5  5.00 Certificate of Status (Optlonal)
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