& . '
Division of Corporations u w w ’ D ,5 gps://’1]e.sunbiz.org/scriptsfcﬁicovr.exe

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and ase it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H06000255315 3)))

HOB00025534 S3ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

_“‘(/,l [
To; Zm o
Division of Corporations r"f—;fl f_?,
Fax Number : {850)205-0383 T W 4
. - : p’}w- ——— b
From: “ (cf-:-"f:; @ "
Account Name : EMPIRE CORFORATE KIT COMPANY R o m
Account Number : 072450003255 = o
Phone + (305)634~36%4 r-(_/_“ e+
Fax Numbex i (305)633-9606 S
= @ |
3

FLORIDA/FOREIGN LIMITED LIABILITY CO.

-~ 5 G. LOPEZ PAINTING, L.L.C.
w ;; = :Certificate of Status
> & g Certified Copy 1
S 25 Page Count B
w 5 5 ‘Estimated Charge $155.00
S =
=3
T nf"
£0/10"d

IANOMANL % 44 na s
I3

60:9T 98@Z-eT-120

relhd S



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

G. LOPEZ PAINTING, LLC.

ARTICLE 11 — Address:

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

1421 SW 677" AVENUE #53
MIAMT, FL 33144

Pringi ce Address: Mailing Address:
1421 SW 6710 AVENUE 53 © 1421 SW 67 AVENUE #53
MIAMI, FL 33144

MIAMI, FL 33144

ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Signa

B
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The name and the Florida street address of the registered ageat are: =5 9 -
b’:r,-.. —— J—
Sﬁﬂﬂ?ﬂﬂ!gﬂez ;afi @
Namo me = O
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1421 SW 67°" AVENLJE #53 o @
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Having been named as registered agent and to accept: service of process for the above stated
limited Gability comparty at tha place designated i this certificate, I fierefry accept the
appotniment as registered agent and dgree to act in this capacity. I fusther agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent as
provided for in Chapter 608, F.5..
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ARTICLE IV ~ Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing

Membér 15 as follows:
e Name and Address:
“MGRI? — mgﬁ
“MGRM” = Managing Member '
MGR GILBERTO ].OPEZ
1421 SW 67™ AVENUE #24

MIAM], FL 33144

(Use attachment if pecessary)

NOTE: Ap additional article must be added if an effective date jis requested.
REQUIRED SIGNATURE:

See pefol

Signatuce of & metaber or #v asthorized represoptative of i member.

(I accordance with sechon 608.46‘8(‘3), Florida Statutes, the execution
of this document counstitutes an affirmation under the penalties of pegjury
that the facts stated herein are true.)
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