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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pa\‘{\\o'\- ‘Pc\;v&w\a\ b‘f\ MiC]’\ﬂQ\ acclcr

(Name of Limited LlaB"flty Company)

The enclosed Articles of Organizatiod and fee(s) are submited for filing.

Please return all correspendence concerning this matter to the following:

/’/[ fC.h,a@\ ﬁttc)\c(

{Mame of Person)
PQS\‘I a)r ‘P&\"s\‘\f\c\ do.mﬂw\tq )1 Ma)‘a [ E:teo)\er
(Firm/Coniffany)
He
o
A Mendarin D 22
{Address) 3;,
B U’):’j
| Fo
{ Mo
Clevymat A, 391 53
{City/State and Zip Code) : g
22
Sm
For further information concerning this matter, please call:

j]/[ ie hael Faeckef a 352 3942355

(Name of Persog} {Area Code & Daytime Telephone Number)

Enclosed is a check for the foilowing amount:

0J $125.00 Filing Fee ' (J $130.00 FilingFee & 3 $155.00 Filing Fee & (O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosad) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street

P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

60:t Hd SIRAMSO

a3anid



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited L{ability Company is:

{)G)‘TF{D‘\_ PG\;‘J“;V\% Comﬁam-\ Lu\ /%"C }\aef /gec/zer‘ Ll
) F—J J

ARTICLE II - Address:

The inailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

) Mailing Address:
174141 /z'{a(\_)_gf‘\’r\ Il ) Serne
Clecmorde o 351

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

The name and the Florida street address of the registered agent are: % = %
MI( )\fx(’ ]l Eﬁ?(’l\tpr i, %ﬁ %5: e ’
ame ' 5E r—-
PRz
;ﬁ/@f /%M/ /7 TRV A O{\ - gﬂE?-l ;;a; ?ﬁ
. Florida street address (P.O. Box NOT acceptable) : ET—% = G
. >
Clewarts o 3424/ | 223
City, State, and Zip 4 L >

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this 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 registered agent as provided for in Chapter 608, F.S..

Registere? Agent’s Signature—

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):

The nameand address of each Manager or Managing Member is as follows
Title: Name and Address:

"MGR" = Manager N
"MGRM" = Managing Member

_ Mo

vl
38

X
I

1

3355
AgY

40

1

4
s

1)
¥
t
(Use attachment if necessary) é
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

A T

Signature of a member or 2n authorized representative of a member.

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

of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.}

/4 : c.L\ae\ Eafrl\f 'a

Typed of printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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2004/2005
B M*KEE LAKE COUNTY OCCUPATIONAL LICENSE LICENSE NO.

= - STATE OF FLORIDA 75000008134
U‘;‘;‘;NT“’ TAX COLLECTOR : EXPIRES SEPTEMBER 30, 2005
HINES ROOMS SEATS EMPLOYEES SUPPLEMENTAL
ZOF 2 RENEWAL
000730 HOME IMPROVEMENTS

NESS PAINTING : - EE g NEW LICENSE
eSS ) abndg ThANSFER -

11419 MANDARIN DR CN [ ORIGINAL TAX
RESS  LAKE COUNTY FL 34711 87 é 3000
: CHECKS PAYABLE T0: Bob M®Kee, Tax Collector @ Bow AMOUNT

P.O. Box 327 « Tavares, FL 32778-0327 a g E ‘g‘: A PENALTY ag.gg
PATRIOT PAINTING COMPANY BY MICHAEL FAECHER s =7 E COLLEGTION COST '
o

FAECHER MICHAEL 28 TOTAL 33.00

11419 MANDARIN DR 2

CLERMONT EL 34711 SIGN AND DISPLAY AS REQUIRED

1 SWEAR THAT THIS APPLICATION FOR LICENSE 15 MADE FOR THE

BUSINESS OR PROFESSION INDICATED HEREON AND IS TRUE AND
AABDRAT TLE ADDH N ATIAM AHICT AAIADEY WITW GTATE AMD



