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ARTICLES OF ORGANIZATION DN

Y
The undersigned, acting as a member(s) of a limited liability company under the Florida Li:(n.ft/ Liagﬂty

Company Act, hereby adopt(s) the following Articles of Organization for such company. '(:95]'7‘\
I. NAME: The namc of this limited liability company is SIGNATURE FINISHES LLC.
2, PRINCIPAL OFFICE - MAILING ADDRESS: The mailing address of the initial principal
office of (his lunited liability compuny shall be 15315 Harbor Dr., Madeira Reach, FL 13708,
3. PRINCTPAL OFFICE — STREET ADDRESS: The streel address of the initial principal office
ol this limited liability company shall be 15315 Harbor Dr., Madeira Beach, 1L 33708,
4, INITIAL REGISTERED AGENYT: The name and strect address of this limited liability company’s
initial rogistered office for service of process in the State ol Vlorida is:
VERONA LLAW GROUP, P.A.
7235 First Ave. So., St. Petersburg, FL 33707
5. MANAGEMENT: The limited liability company is to be a manager-managed company.
0. INTTIAL MANAGER(S): The name(s) and address(es) of the initial manager(s) of the limited
liability cuinpany is (are): .
PATRICIA A. HALSTEAD 15315 Harbor Dr,
Madeira Beach, FL 33708
JERRY HALSTEAD 15315 Harbor Dr.,

Mudeira Beach, 'L 33708

IN WITNESS WHEREQGF, the undersigued member(s) has (have) executed these Articles of Organization tiis

/5 qyof _par . 20.0€

I LSTEAD, Member

STATEOF _/fzordc
COUNTY OF 77 =

‘Ihe foregoing Articles of Organicalion were ackuowledged before me  this Z& day Ii
us

LT ay , 202% _ by PATRICTIA A. HALSTEAD und JERRY HALSTEAD, who arc pefs
Known to mc or who have produced . (type of ideptificitio
H

Whcation, and did not lake an oath,

[7 r}Pubh‘c - signgture .
Do L B T
Notary’s name - type or print

MY COMMISSION 4 DD 438485

Commission/Serial Number

My Commission Expires;
CONSEN] OF REGISTERED AGENT



HAVING BEEN NAMED as Registcred Agent for SIGNATURE FINISHES LLC, at the regisiered office
designated in the forcgoing Articles of Orgunization, the undersigned accepts the designation of Registered Agent. The
undersigned hereby fusther stales that it is familiar with, and accepts, the obligations provided for in Chapter 608, Fla,

Stat.
VERON}& GROUYP, P.A.
BYZ_%
B. Yerona
As: President
STATE OF FLORIDA
COUNTY OF PINELLAS

The toregoing instrument was acknowledged before me this I | day of MW-‘\ , ?.Og(__ by Jay
B. Vcrong, as President of VERONA LAW GROUP, P.A., a [lorida corporation, on behdlfpf the corporatlon. He is
personally known to me or has produced X, n (type of identification) as identification, and did (did

nat) take an cath.
e . o
Qg <- VAL
Ilulllt.l"lll--u"unlullulllll"‘

otary Public - signature > CONNIE & BEWYER
~ne D (g’}e W AC i o Comme D00400108
J

Notary's name - type or print ! 2 Expires 311872000
OF 8,

Comnussion/Serial Number

My Commission Expircs:



