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Mar-28-06 04:51P Lorra L. Shepard, CPA 850 926 6362 P.0o2

COVER LETTER

TQ:  Registration Section
Divigion of Cocporations

susieer; 1ropical Breeze Painting LLC

{Nume of Limiled Lanbilidy Company)

The enclosed Acticles of Organization and feofsy are subminted for filing

Flease retum all correspondence concorning this matter 1o the following:

Broward Barwick

(Nume of Person)

Tropical Breeze Painting LLC

IFimyCorpany)

781 N Barber Hill Rd

Lamont FL 32338

{Addresy)

(City'State and Zip Code}

For further infohasion conceming this smatter, please call:

Broward Barwick

£ 850  210-3317

{Numie of Person)

PBrielosed is o check for the following amount:

(Area Code & Daytime Telephone Number

{3 $125.00 Titing Fee (] $130.00 Filing Fee & [J $155.00 Filivg Fec & [[] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{adduiongl copy iz crclosed) Certfted Copy
{addiionanl eofry 13 Toclosed)
Mailing Address Street/Coutrler Address
Regisiration Section Hegistration Section
Drivision ¢f Corporations Thvision of Corporations
P.£. Box 6327 Clifion Building

Tallabassee, FL 32114

561 Executive Cemer Circle
Fallahassce, FL 22301
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ARTICLES OF ORGANIZATION FOR FLORIDA mlmciﬁgﬁgm L!,’;Q},’@PANY
- FLORIpA

ARTICLY. 1 « Name:
The name of the Limited Liability Company is:

Tropical Breeze Painting LLC

(st end with Bse wards “Limited Livbiicty Cowpany, “Timited Company”™ or then sbhreviation “11L.C" a7 10,7

ARTICLE 11 - Address:
The mailing address and street address of the principal office of (he Limited Liability Compuny is:

Principal Office Address; Mailing Address:
781 N Barber Hill Rd 781 N Barber Hill Rd
Lamont FL 32336 Lamont FL 32336 .

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent's Signature:

(The Limited Linkilisy Company cannot serve us i own Registercd Agent, Yo must des gaate ai indrvidual or anoiher
business ontiy witl an aevive Florida registration.)

The name and the Floridz street address of the registered agent are:

Broward Barwick

Mame

781 N Barbar Hill Rd
Florida street address (P.O. Box NOQT ncceptable)

Lamom 11, 32338
City, State, und Zip

Having been named ay regisiered agent and 1o aecept service of process for the above stated lunited
Habilitv company af the ploce designated in this certificate, Thereby accepr the appomtmen? as
registered agent and agree to act in this capacity. T further agrec (o comply with the provisions of all
statstes refating fo the proper and complete performarnce of my duties, and I am Janiliar with and
acrept the obligations of my position as registered agons ax provided jor in Chapter 608, F.S.

E Rggﬁi-md Agent’s Signature (REQUIRED)

{CONTINUED)
Pagefof2
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il ED
ARTICLE I'V- Manager{s) or Managing Member(s}: 06 AP
The nomie snd address of cach Manager or Managing Member is ag follows: R-3 AM i0: |1

Title: Ngme and Addresy; ms LEE § PE! 2%% EE{?FFE 5’;3{5,&

"TWMGR" = Manager
"WGRM" = Managing Member

MGREM Broward Barwick

.i?.é’_LM&f bew Bl £d

rraaact FIL 3233 ¢

{Ljse aitachnient If necossary)

ARTICLE ¥V: Elfective date, if ofher than the date of fiting: L {OPTTIONAL)
(If an effeciive date ix listed, the date must be specific and cannot be more than tive basiness dayy prior
to or 90 dayy after the date of filing.}

REQUIRED SIGNATIIRE:

/)

Signature of a member br 30 authorized representative of & memnber,

{In accardamae with seetiom 808 408(3), Florida Statutes, the execuion
of this document constitutes an affirmation under the penaldes of perjury
that the facts stated hergin are frue,)

Broward Barwick
Typed or printed nare of signes

Filinge Fegs:

$125.00 Fiftng Fee for Articles of Organization wa Designation
of Registered Agent

§ 30,00 Certified Copy (Optionzh)

$ 500 Certificate of Stalus (Dptional)
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