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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLETI - Name

The name of the Linited Liability Company is: MAIKE PAINTING LLC
ARTICLE [T - Address

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

N dress:
_2181 Flkion Conrt

_ 2181 Elktop Court

FortMvers. FL33907 = =

_Fort Myers, FI, 33307

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the regisiered agent are.
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Yosmaike Ramos
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Name

2181 Etkton Court

aanid

{P.C. Box or Mal] Drop Box NQT Accaptable)
Fort Myers, F1. 33907
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{Gity / State / Zin}

JFaving been named as reglstered agent and 1o accept service of process for the cbove staied limked labtilty comparny
ut the place designated in this eertificate, I hereby accept the appointment as registered agent and agree t6 act in this

apacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complele performance
of my duties, and I am familiar with and aceept the obligations of my position as registered agent ay provided for in
“hapter 608, FS.

gﬁw arke Padps

Registered Agent's Signature ~ Yosmaike Ramos
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ARTICLE TV -Manager(s) or Managing Member(s):

HO8003128865
The name and address of esch Manager or Managing Memberis as follows:
Title: Name and Address:
"WIGR" =~ Manager
"MGRM" = Managing Member
MGR

Yosmajke Ramos- 2181 Elicton Court, Fori Myers, FL 33907

-

(Use attachment if necessary)

REQUIRED SIGNATURE:

g&;.ﬁfﬂi#@ {)\ aAes

Signature of 2 member or authorized representative of a member.

( In accordance with section 608.408(3), Florids Statutes, the execution of this

docament constitnies an affirmation under the penalties of perjury that the farts
atated herein are frue. )

Yosmaike Ramos

Typed or printed name of signee
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