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Division of Corporations

June 21, 2006

MARVIN ESPINOZA
3820 SW 30TH STREET, #C46
OCALA, FL 34474-9504

SUBJECT: PAINTING SVCS BY MARVIN R ESPINGZA
Ref. Number: W0O6000028242

We have received your document for PAINTING SVCS BY MARVIN R
ESPINOZA and vyour check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The name of a limited liability company must contain the designation "L.L.C."
"LLC," "L.C." or "LC" or the words “LIMITED UIABILITY COMPAMY," or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any guestions concering the filing of your document, please call
{850} 245-6863.

Leslie Sellers
Document Specialist Letter Number: 706A00041660

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

.

TO:  Regisiration Section o
Division of Corporations « L

[}

LS

SUBJECT: %m’/:éj' SUYLCS B}f 4 Y % ESP?;'JGZ,&L

(Name of Limited Liability Company}

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

Please refum ali comrespondence concerning this matter to the following:

AR YN ESPmolo.

Eﬂmifi?crsén)
167 Y : X » /e
{Firm/Company}
3720 sw Ipth 1 #C 4%
{Address)
0o Fl 3B¥yrd - FSsos
(City/State and Zip Code}

For further information concerning this matter, please wall:

MF:ﬂbZ&. (IS, RAL -5/ o

{Name of Person) {Ares Code & Daytime Telephone Number}

Enclosed is a check for the following amount:
[1%125.00 Filing Fee [ $136.00 Filing Fee & [] $155.00 Filing Fee & E}(]G@.ﬁﬁ Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

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

Majline Address

Registration Section Registration Section

Division of Corporations Division of Corporations

£.0. Box 6327 Clifion Building

Tailahasses, FL 32314 2661 Executive Center Cizrcle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

?ﬁ;q‘/;b& SIS BIV ay ver ?2 5519/4202,\ LLQ/

{Mus? end with the words “Limited Lisbility Company, *Limited Company™ or their abbreviation “LLC,” or “L.C,7)
ARTICLE M - Address:
The mailing address and street address of the priacinal office of the Limited Liability Company is:

Frincipal Office Address: M i Address:
Mﬁf _iZz?_Q_&;L_ieLz‘J_sf
# 040 » C YL

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as s own Registered Agent. Yunmdaignbanind}vidndcrmwm.
business entity with an active Florida registration. )

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

287 ESHs f'zgz_/js_

Name

S0 <y, 30 th sEHCYE

Florida street address (P.O. Box NQT acceptable)

O00lo  Fle I¢e2e

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appoirdment as
registered agent and agree to act in this cqpacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered qgent as provided for in Chapier 608, F.5.

{(REQRHRED)

(CONTINUED}
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ARTICLE 1V- Manager(s} or Managing Member(s): -
The name and address of each Manager or Managing Member is as follows:

Title: Name an dress:
N *MIGR™ = Manager
"MIGRM" = Managing Mcmber

nager. . ° B in  ESPnnle
- Ao W 2odh sdFcy

{Use attachiment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afRter the datc of filing.)

REOUIRED SIGNATURE:

p—y

Signatare of 2 member 'or an authorized representative of s member.,

{In srcordance with section 608 468(3), Florida Statutes, the sxecution
of this decument constirutes an affirmation under the penaities of perjury
that the facts stated herein are troe.}

Typed or printed name of signee
Filigg Feey:

%$125.00 Filing Fee for Articles of Organizatiox and Desigantion
of Repistered Agent

S 30.00 Certified Copy (Optional)

S S0 Certilicate of States {Optisaal)
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