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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

sumeers_LvcaS  Coatings, LLG

(Name of Ltited Liability Company)

The enclosed Articies of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter {o the following:

Juhit ngh

{Namec of Person}

(Firm.’C(;mpany)

1090 8. W. 2Aa Streed

(Address)

Fort lavderdade, FL 33315

“(Clity/State and Zip Code}

For further information concerning this matter, please call:

Juhit HouGy o 99, 309-196D
{Name of Person)

(Area Code & Daytime Telephone Numbery* ~
ey

D A e
Enclosed is a check for the following amount: :m‘q iz e
o $125.00 Filing Fee (7 $130.00 Filing Fee & (3 $155.00 Filing Fec & (1 $160.00 Filing Fer

Certificate of Status

Certified Copy Certificate of SGatus &~
{additional copy is enclosed} Certified Copy - .-
fadditional cop_y'is.eﬁcloﬁtf)
o =
jr o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
449 E. Gaines Styect

7 P.0. Box 6327
Tatlahassee, Fiorida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

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

Lucas Coatings, w10

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: _ Mailing Address:
§45] N.W, 251 G- 3451 n.W. 25 ¢f.
SUNTiSC , FL- 35322 B I L 12

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Kule Housh
N Naude
{451 N.W. 5™ Gt

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

SULJ’\ st i 353 M

City, State, and Zip

Sn
Having been named as registered agent and to accept service of process for the abme stcrteh' limited,
liahility compary at the place designated in this certificate, I hereby accept thes ;qmomn_rngm as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of 4 ir
statutes relating 1o the proper and compliele performance of my duties, and { am fwmftarm?tfh and N
accept the obligations of my position as registered agent as provided for in C. izapter 608 F.5. - 5

AR
27  Registered Agent’s Sigsy?ure =
(CONTINUED)
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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: Name and Address:
"MGR™ = Manager
"“MGRM" = Managing Member

MERM

Rule Hpo

| Gk
_JuEL N.W J &Bﬁh L

C f’L
MGEM Duane_awgh

1930 S-W. T2vd SH.

Yo Lauddade | Bt 38315

(Use attachment if necessary}

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

REQUIRED SIGNATURE:

Aor

Sign#tufe of 2 member or an authori

{In accordance with section 608.408(3}, Florida Statutes, the execution

representative of a member.

of this document counstitues an aflirmation under the penalues of per_)uri_

that the facts stated herein are true.)

ﬁ/d/f {. Houqh

Typed or prmi&ﬁ name of 51gnee

Filing Fees:

$125.00 Filing Fee for Articles of Organization 2n4d Designation
of Registered Agent

$ 39.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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