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TRANSMITTAL LETTER
TO: Registration Section

Bivision of Corporations

SUBJECT: Qo A yer

BivwXing 0 C

(Mame of Limited ] iability Company )

The enclosed Articles of Qrganization and fee(s) are submitted for {iling,

Please retum all comespondence concerning this matter to the following:
R (17, I (ollier

{(Name of Person)
Cotflier PCL\‘LJ\"&V\.G <l
(Firm/Company) [
ﬂ d, (Box 0]
T (Addréss)
Fusdis E( 327227
(City/State and Zip Code)

For further information concerning thig matter, please call:

— — - 1 -l

[Bilf Coflier 2 352, SEF “edo s

(Name of Person) {Arca Code & Daytime Telephone Number)
[ ]
-
=
=
STREET ADDRESS: MAILING ADDRESS: Pt
Registration Section ~ " Registration Section

Division of Corporations T ~ Division of Corporations ’ E=2
409 E. Gaines Street T P.O. Box 6327 ) =
Tallahassee, Florida 32399 ' Tallahassee, Florida 32314 é
(o)



FLORIDA DEPARTENT OF STATE

Glenda E. Hood
Secretary of State
May 10, 2004

BILLY J. COLLIER
P.O. BOX 901
EUSTIS, FL. 32727

SUBJECT: COLLIER PAINTING, LLC
Ref. Number: W04000017894

We have received your document for COLLIER 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. : _ .

There is a balance due of $25.00.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

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) 245-6890.

Jason Merrick
Document Specialist

Letter Number: 504A00032226

Division of Corvorations - P.O. BOX 6397 -Taliashaczee Florids 29214

80 0l Wy 02 AUH 40
SHOULY 04400 49 HOISIALD
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Cotlier fainting LCC

ARTICLE 1 - Address: _ - ) )
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Pringipal Qffice Address: ) Mailing Address:
Rd. PO BFox Fol

225/6 Curle
Eustis, £l 32556 Easki s, £ 3252

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida streat address of the registered agent are;

Leth %_;n_c
268 ocin S
Florida street address (P.O. Box NOT acceptable)

CEUSHS o 397364/l
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability

company at the place designated in this certificate, I hereby accept the appointment as registered agent andX
agrec i act in this capacily. I further agree to comply with the provisions of alf stoiutes relating to the pmpaeé;

and complete performance of my duties, and § am familiar with and accept the obiigations of my position
registered agent as provided for in Chapter 608, ida Statules..

Registered Agent’s Signature
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Name and Address; o

Title:
*MGR" = Manager
"MGRM" = Managing Member
MERM Ll Collier .
2265/t Loelie Bl (F0-Bo, A6}
teg A S gy F2272 6 LBV

{Use attachment if necessary)

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

REQUIRED SIGNATURE:
Ly 2. (ot _
Sign#fure of#mem¥er or an authorized representative of 2 member,
(In accordance with section 608.408(3), Florida Statutes, the cxecwion
of this document constitutes an affinnation under the penalties of perjury
that the facts stated herein are true.)

B3/ /)y i Copliier
* " Typed or printed pame of signce

$100.00 Filing Fee for Articles of Organization
S 25.00 Designation of Registered Agent

$ 30.09 Certificd Copy (Optional)
5  5.00 Certificate of Status {Optional)
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