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ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICY!
ARTIOLE I - Name:
The e of the Limited Lizbility Company is:
. FINISHES UNLIMITED LLC
(Muat and the words “Limitsd Liability Compavy, “Limired Congpany™ or their abbreviation “LLC,” or “I.C.,")

ARTI IT - Address:
The msifing address and strect address of ths principal! office of the Limited Liability Company is:

1 Malling Address:
1804 PENNSYLVANIA AVE # 1

1804 PENNSYLVANIA AVE # 1
MIAMI BECH. FL 33136 MIAMI BEACH, FL 331390

ARTI 0 - Registered Agent, Registered Office, & Registered Agent’s Signature;
Linbility Company cannot serve g1 inx own Registrred Agent. You must decignate an Ind{widval or another

(The L.
busineas eytity with an aclive Flonde togistration.)
and the Florida street address of the registered ngent are:
MIGUEL CAMONES
Nams

8249 N.W. 36TH 8T SUITE 210
Florida street address (P.O. Box NOT scceptable)

MIAM! g1 33168
City, Sate, nnd Zip

been named as regisiered agent and 1o accept service of process for the above stated fimited
& company at the place designated in this certificate, I hereby accept the appointment as

The nam

Having

liabil

regisiered agent and agree to act in this capacify. I further agree to comply with the provisions of ail
fatutex relating to the proper and completa performance of my duties, ond I am familiar with and

the obligations of my position g registered agent as provided for in Chapter 608, F.S.,

Registered Agent's Signarurs (REQUIRED) . :
e

!
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ART IV- Manager(s) o Managing Member{s):
The n and address of each Manager or Managing Member is as follows:

Jitle; Ame r
"MGR" = Manager
*MGRM" = Managing Member

MG SONYA C. HAIRE
4815 N.W. 67TH STREET
TAMARAC, FL 33318

(Use atfachment if necessary)

ARTICLE V: Effective date, if other thm the date of filing: . (OPTIONAL)
(If an effective Hate s Nsted, the date must be specific and cannot be more than five business days prior
1o or 90 days sfter the date of Hling.)

SIGNATURE:

Stgusturce of » pamber anthorized representative of 8 memboer,

(In accardance with section 608.408(3), Floridz Statutes, the exacution
of thiz document constitutes an Alfimstion undez the penalties of pejury
ihst the fhcty stated herein are rue.)

SONIA C. HAIRE

Typed or printed tame of signee
Eiling Fec1;
$125.08 Filing Fee for Articles of Organization and Deslgnatisn
of Ragisternd Ageat .

$ 30.00 Cuxiifisd Copy {Optional)
§ 540 Cortificate of Status (Optional) | .
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