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FLORIDA DEPAR

TMENT OF STATE
Glenda E. Hood
July 1, 2004

Secretary of State
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DONALD B. DEMPSEY, P.A.
451 £. GRAVES AVENUE
ORANGE CITY, FL 32763
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SUBJECT: CARL A. WHITMER PAINTING, LLC ‘;: i
Ref. Number: W04000025324 BE o

We have received your document for CARL A. WHITMER PAINTING, LLC and
your check(s) totaling $125.00. However, the enciosed document has not been
tiled and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
Yy

If you have any questions conceming the filing of your document, please call
{850) 245-6097.

Marsha Thomas

Document Specialist

Lelier Number: 804A00042841

Niwvision of Carnoratione - PO ROY 82327 - Tallahassee Florida 29214



S
DONALD B. DEMPSEY, PA.

CERTIFIED PUBLIC ACCOUNTANT

TRANSMITTAL LETTER
DONALD B, DEMPSEY, C.DA.*
N. JANE MEDICK, E.A**
To: Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: _CARL A WHITMER PAINTING, [LC
Do
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< 1
The enclosed Articles of Organization and check for $125.00 are submltteﬁgg fittgy. _2*
Please return all correspondence concerning this matter to the following: r_é’:;)’:( oo ™
Mg o
Donald B. Dempsey, P.A. :C = M
451 E. Graves Avenue < oW 33
Orange City, FL 32763 = S

For further information concerning this maiter, please call:

N. Jane Medick, E.A., or Donald B. Dempsey, CPA at (386) 774-6226.

451 EAST GRAVES AVENUE » ORANGE CITY - FLORIDA 32763
{386) 774- 6226 «Fax (386 ) 774-6066

*MEMBER AMERICAN AND FLOR[DA INST!TUTES QF CERT!F!ED PUBL{C ACCOUNTAN’YS



ARTICLES OF ORGANIZATION
OF
CARL A. WHITMER PAINTING, LLC

ARTICLE I: NAME

The name of the Limited Liability Company is:
CARL A, WHITMER PAINTING, LLC

ARTICLE lI: ADDRESS

The mailing address and sireet address of the principal office of the Limited Liability

Company fis:
33049 S.R. 44, DelLand, FL 32720

ARTICLE IlI: REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURE:

_.._‘
I
The name and the Florida street address of the registered agent are: = f’f =
e L
Carl A. Whitmer %; = 3
33049 S.R. 44 5E o e
DeLand, FL 32720 e o &
:,7» = Z'?'!
fof the“abota)

Having been named as regisfered agent and fo accept service of process
stated limited liability company at the pface designated in this cerlificate, i f@reby,_@ccept

' the appointment as registered agent and agree fo act in this capacity. | further agree fo
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as registered

agent as provided for in Chapter 608, Florida Statutes.

Coarl 4 JI/W 207/ 0 p

CARL A. WHITMER




ARTICLE IV: MANAGING MEMBER

The name and address of the sole Managing Member is as follows

Carl A. Whilmer

Managing Member
33049 SR 44
Deland, FL 32720

REQUIRED SIGNATURE:

DATE

CARL A. WHITMER
(In accordance with Section 608.408(3), Fiorida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated

herein are true.)

_Card A Whitmer

Name of signee
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