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HO4000158828
. ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]T -~ Name
The name of the Limited Liability Compatyy is: Walichnowski Painting LLC

ARTICLE U - Address
The mailing address and strect address of'the principal office of the Limited Liability Companyis:

Erincipal Office Address: Mailive Address:
10101 Commedore Drive SRR 10101 Commodore Prive
- Large. FL 33776 : Largo, FL 33776
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ARTICLE III -~ Registered Agent, Registered Office & Registered Agent's S1gnatsre;ﬁ . T T
The name and Flor{da street address of the registered agent arve: e c.tﬂ T
John R. Walichnowski r'z& = il
Neume D@ =

10101 Commaodere Drive = ?i &

-3
{P.0. Box or Mail Drop Box NOT Accepiable)
Largo, FL 33776 - T
_ (City / State / Zip)

Having been nemed as registered agent and to aceept service of process for ihe above stated limited lability company
at the place designated in this certifieate, I hereby accept the appointment as registered gzent and agree to act in this
capacity. I further agree to comply with the provisions of o statutes relating to the proper and complete performance

of my dutles, and I am fomilior with and accept the obligations of my position as registered agent ax provided for in
Chapter 608, F'S.

Agent’s Signature - John R, Walichnowski
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ARTICLE IV - Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Mernber ig as follows:

Tiile: Name and Address:
"MGR" =Menager
“MGRM" =Managing Member

MGRM - - John R. Walichnowski- 10101 Commad ive, Lareo, F1, 3377
MGRM Ph Walichnawski- 10101 odore Drive, L 133774
(Use attachment ifnecessary)
REQUIRED SIGNATURE:

At

Signature of gfnember or auihorized representative of a member.

(1m accordance with section 608.408(3), Florida Statutes, the execution of thig

documeny constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

John R. Walichnowski
Typed or printed name of signee
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