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COVER LETTER F!

TO: éRegistration Section
Division of Corporations

) N 5 I
SUBJECT: 44 ) pmn'f'ma R AL(‘_, IA‘?'E:Cf‘EM RY 9r ¢
(Name of Lihited Liability Company) SERHASSEE o TATE
o LUR{DA

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pilease return ali correspondence conceming this matter to the following:

Robert  Pelerson

(Name of Person)

A+ D pﬂtfn-l—i‘q_c. , Lic.

(Firm/Cgghfany)
09 . ‘ Ga rden /4 A&
(Address)
Deland Ef 22720 _
(City/State and Zip Code)

For further information concerning this matter, please call:

ﬂober—} Peterson a( D )y 36¥-798%

{Name of Person) . {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
[15125.00 Filing Fee [1 $130.00 Filing Fee & [] $155.00 Filing Fee & [%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additionat copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ILITY CB VIPANY

JAN 14
ARTICLE I - Name: D 3 0q
The name of the Limited Liability Company is: mLL A f‘," ;4‘};. ﬁg_’ GF ig TATE
- ORIg

A + B Paipting . LLC.

(Must end with the words “Limited LiabﬂiTy Eompany, “Limited Company” or their abbreviation “LLC,” or “L.C.,™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: )
Hog ) Ergen Bue 2701 W wakis /jwe,
236/1Y

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signainre:
{The Lumted Liahility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
,C_,[‘df'q_ Q{.‘"v&f\ - _
J Name

1925 Fate R _

Florida sireet address (P.O. Box NOT acceptab[e)

Dﬂkzrw( Fl 22720

City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I horeby neccept the appointment as
registered agent and agree 1o act in this capacity. I further agree to conm!y with the provisions of all
statuites relating o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

oy e

Reglstercd Age t’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Membur{s}:
The name and address of each Manager or Managine Memher

L%fggﬁogv%;aED

Title: Name and Address: s 09
"MGR" = Manager 100 JAH NP E
.- "MGRM" = Managing Member F STATE

pmek ﬂoéﬁﬁ] 1061@@5?{\”‘53% FLG'{"W’*
[ 236/Y

7§l W watkers fAuve

mefm

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . . (OPTIONAL)
(I an effective date is listed, the datc must be specific and cannot be more than fve busincss days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

PtT ST

Signature of 2 member or an anthorized representative of 2 member.

rFonoq

et s anvatanns e s M:;m. S50 108(3), Florida Statutes, the execution
o this documdint Const 5 afirmation under the pepalties of perjury

U l.lll;) AEAF A
that the facts siatod horoin arc frue.)

- /.704,&4'7" /672'4}-»-,

_ Typed or pritited narme of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

¢ 12 na Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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