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ARTICLES OF ORGAN!Z_ATEON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i — Name:

The name of the Limited Liability Company is: Moncada Painiing LLC
ARTICLE il - Address:

The mzaiiing address and sireei address of thve principal otfice of the Limited
Liability Company is: 303 Cherry Dr., Apt. 18, Fart Walton, FL 32548.

ARTICLE lii — Registerad Agent, Registered Office, & Registered Agent's
Signature:

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

Agents and Corporations, Inc.
Sulte E, 773 4'" Avenue North
Naples, FL 24102

iHaving beern named as ragistered agent and io accept service of process for ihe
above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registared agent and agreea to aci in this
capacity. | further agree to comply with the provisions of all statutes reiating to

the gropar and compiate performance of my duties, and | am familiar with and
accept the cbligations of gy,

positionyas registered eagent as provided for in
Chapier 808, F.S. : / .

Signature

ARTICLE 1V — Malagemant {(Check box it applicable.} [ ]

The Limited LiabHity Company is to be managed by one manager or more
managers and {s, therefore, a manager — managed company.

ARTICLE V — Manager:
The initial Manager({s) of the Limited Liabillty Company shail he:
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