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ARTICLES OF ORGANLZATION
OF
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE JI-xams
The name of the Limited Liability Company is:

ERIAL PAINTING & CO UCTION LLC

ARTICLE Tl-aposess:
The mailing address and street address of the principle office of the Limited Liability

Compray Is:

PRINCIPAL OFFICE ADDRESS: ATLING ADDRESS:

19337 WEEDON €T (9337 WECDON T e

LAND Q LAKES FLA 36638 LAND D 1AKES FLA 14532 ~ -
ARTICLE INI- #iciSTERED ACENT, REGISTERED OFFICE, RECISTERED ACENT'S SIGNATURE:

The name and the Florida street address of the tegistered agent are: -

py L)
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=

KATHLEEN QUSSEBAA

NAME}

T W N
FLORIPA STREET ATRITASS (P.O BOX NOT ACCEPTABLE}

LAND O LAKES FI. 34638
CITY. 5TATE, AND LIF

HAVING BEEN NAMED A¥ REGISTERUD AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESY FOR THE
ABGVE STATED LIMITED LIABILITY COMPANY AT THE PLACT DESIGNATED I¥ THIS CERTIFICATE, | BERERY
ACCEPT THE APPOINTMENT AS RECGISTERED AGENT AND AGREE TO ALT IN THIS CAPACITY, I FURTIIERAGREE
V0 COMPLY WiTH THE PROVISIONS OF ALL STATUTES RECATING TO THE PROMER AND COMPLET]E PERFOMANTE
OF MY DUTIES, AND [ AM FAMIRIAR AND ACCEPT THE OBLIGATIONS OF MY POSITION AS RECISTERED

AGENT A% PROVIDED FOR IN CHAPTER 605/F.5,
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ARTICLE IV-MANAGEMENMEMBERG);
The name(s} end address (es) of each Manager or Managing Member is as follows:

Itle: ‘ Name and address:
MOE= Manager
MGRM= Managing Member

MGR=EATHLEEN ANN BQUSSEBAA, 19337 WEEDON CT LAND O LAKES FL 34638

{Use attachment if necessury) . —
NOTE: An additional article must be added if an effective date is roquested. A
REQUIRED SIGNATURE: T oo
S i
gm =

PRESENTATIVE OF 4 MEMBER.

8@ Fiorod Satutes, the cxecobou of tis docunrent

{ In arcocdamee with
faltics of perjury that the Tacay gtered hurele ure brue)

ronstitutes A sifirmzHon

0 EBAA
Typed or peimted uamre of signed
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