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CORPDIRECT AGENTS, INC, (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 05/23/2005
REF. #: 000638,38373

CORP. NAME: RELIABLE FINISHING SERVICES, LLC

{ )ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT

( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( )YFOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
{ )REINSTATEMENT { )YMERGER

{ )CERTIFICATE OF CANCELLATION

{ )OTHER:

{ )ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( XX) LIMITED LIABILITY

{ )YWITHDRAWAL

STATE FEFS PREPAID WITH CHECK# | L 0] FOR s 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials

{ XX ) PLAIN STAMPED COPY
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY (m&él_ U’A K 0
A
S
ARTICLE 1 - Name: <‘; S 4:5:.
The nams of the Limited Lisbility Company is: o R
FINISHING LLC RSN ¢
£2)
ARTICLE Il - Address: v
Tho mailing sddreas and street addreas of the principal office of the Limited Lisbility Company {s:

Principal Office Address: Mailing Address:

i e —— —— ]

ARTICLE N - ered Registered Office, & Reglstcred Agent’s Signature:
The name and the mumm*ofmmmwm ‘

National Corporate Ressarch, Ltd,, inc.

Name

103_'% Mearidian Em
Florida street a:ldress (P.O, Box NOT scecptable)
Tall FL 32301
C oy, State, and Zip

Having been named as registered agen' and to acoept service of process jor the above stcied Uited
fiability company o the place deyignted in this certificote; 1 hereby accapt the appointment ax

registered agent and agree to act in this 2apacity. I frither agres 10 comply with the provisions of oll

statutes relating to the proper and com,2lete performance of my duties, and | am femBliar with and
accept the obligations of my position 1 registered agent as provided jor in Chopter 608, F.S.

' Rose Marile Cole, Asst. Sec.

Regisiosod Agent's Signature Prict Name (& Tlils, if applicable)

(CONTINUED)
Pagelof2



ARTICLY IV- Manager(s) or Maua ing Member(s):
The neme and address of each Manager o Managing Member is as follows:

"MGR"* =

"MGRM" = Mrruging Member

Sole Member Vincent Bell

_ - - ]
1390 Chorus Wa
Royaf Palm Beacﬁ, FL 33411
—— . =y
=

b = __ . 3
e —

e P———
b —

{Use atiachmeat if necessary)

NOTE: An additinnal article must be ndded If au effective date is requested.
REQUIRED SIGNATURE:

Sgmaturs of 2 mamber o a8 ropresamtative of 8 mamber.

unmm-mmmmumm u:;mim
Mﬂn mrmmm}

IOQENT A.
’ypedcrpdmdmofdpoe

Pess:
$125.00 Piiing Foe for Articles of Orgauboation 1.0d Desigustion
of Regictered Agent

$ 30.90 Certified (Optional)
5 598 Cortificate .(Itllw
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