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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

May 19, 2004

EDWARD ORTIZ
2143 AUTUMN VIEW DR.
ORLANDOQ, FL 32825

SUBJECT: MID FLORIDA PAINT PROS
Ref. Number: W04000018384

We have received your document for MID FLORIDA PAINT PROS 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

ltL' L.C-ﬁ

Please return your document, along with a copy of this leiter, within 80 days or

your filing will be considered abandoned. —

If you have any questions concerning the filing of your document, please F:s:,_'é;_li

(850) 245-6020. =L

Tammi Cline o

Document Specialist Letter Number: 404A00035031
e
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’ ARTICLES OF ORGANIZATION
v+ FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name:
The name of the Limited Liability Company is:

Mo ElotiDa omp_éjm LZC

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

Principal Office Address: Mailing Address:

YUY [y EFrer Aue HEYo03 EDwald (Ootin

Cant P R2giv 2243 Butyme Jiewr Do

WAL F{ 232838
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ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

_EDwans  Qutn

Name

YD Putumpy Views De

Florida street address (P.Q. Box NOT acceptable)

Qad FLORIDA 2823 A=
S

City, State, and Zip ,

Having been named as registered agent and to accept service of process jbr the above stated !ffmfed Izabtlugrz“;

compaiy at the place designated iri this certificate, 1 hereby accept the appointiment as registered dgent an
agree lo act in this capacity. I further agree to comply with the provisions of all statuies relating fo i} thie prope;r —=——-.

and complete performance of my duties, and I am familiar with and accept the obligations of my @zhon as,
regisiered agent as pr ovided for in Chapter 608, Florrda Statutes.. gﬂh c.r'; e R

(Z

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: _ _N_ame and Address:
"MGR" = Manager ‘

"MGRM" = Managing Member

MGR - mﬁ%_gmv_,b_
24 by e 10w De

O Pl 237

o

{Use attachment if nccessary)

[

NOTE: An additional article must be added if an effective dafe is requesfed.

REQUIRED SIGNATURE:

- EE{:‘ LC"':“
Signature of a melwberor 3n authorized representative of a member. T =
I . : PE ™
{In accordance with section 608.468(3), Florida Statutes, the execution R = al
of this document constitutes an affirmation under the penalties of perjury i SO 5.5
that the facts stated herein are true.) i_j*“" w I
Q¥ =
EOwand  ont QY =
Typed or printed name of signee . T

Fees:
£160.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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