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1 & IPAINTING, LLC

The undersigned, for the purpose of fotming a Himited Mability company wuder the Flonda Limited

Liability Cortpany Act, F.S, Chapter 608, hereby make, acknowledge, and file the following Articles
of Organization.

ARTICLE
Name

The name of the imited liahility Company shall be ¥ & I PAINTING, LLC

ARTICLE I
Address

The mailing address and the street address of the principal office of the Limited Lisbility Company is:

Principsal Office Address: Mailing Address:

4626 Brainard Bayou 4626 Brainard Bayou

Sanibel Island, FL 33957 Sanibe] Island, FL 33957
ARTICLE IIL

The name and Florida steeet address of the registered agent is:

Registered Agent, Registered Office, & Registered Agent” 5 Signature

Philip P. Firwell
4626 Brainard Bayou
Sanibel Island, FL 33957

iy 1 e a0

Having besn named as registercd agent and to accept service of procsss for the above stated HmlIB.ﬂ
ligbility Company at the place designated jn this certificate, I hereby accept the appotntment as reglstexeg
agent and agree to act in thiz capacity. I further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and accept the obligations
of my position as registersd agent as provided for in Chapter 608, F.S.
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ilip P. Finnell
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ARTICLE IV
Management
Th;p ijited Liability Company is to be managed by one mexcber and is, therefore, a member-managed
€0 Y-
Litdg Name agd Address
MGEM Philip P. Finnell
4626 Brainard Bayou
Santbel Iclend, FL 33957

ARTICLEV
Effective Date

The effective date of the beginming of business of this Limited Liability Company shall be the 21* day of

£ lodf

Philip P. Fionell MGMR
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